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TACE= 


“... the most 
satisfactory drug 
for use at delivery 
in the suppression 
of lactation.” 


TACH 


(CHLOROTRIANISENE) 


In over 3,000 patients studied, 
only 3 cases of refilling were 
reported. 

Withdrawal Bleeding Rare,) 
since TACE, stored in body fat, 
is released gradually, even after 
therapy is discontinued. 








Dosage: 4 capsules daily for 7 days. 
Supply: Capsules containing 12 mg 
TACE. 

References: 1. Bennett, E. T., and 
McCann, E. C.: J. Maine M. A. 45:225. 
2. Eichner, E., et al.: Obst. & Gynec. 
6:511. 3. Nulsen, R. O., et al.: Am. J. 
Obst. & Gynec. 65:1048. 
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What's ahead for you 


Medical Economics, April 24, 1961 


WILL DOCTORS' INCOMES RISE again this year? 
There's reason to believe they will. Medical 
earnings traditionally follow the pattern of 
corporate earnings. And Standard & Poor's now 
estimates the 425 industrial firms in its 
index will earn an average of $3.50 a share 
this year, compared with $3.41 last year. 





NO PAYMENT FOR SURGERY done in unaccredited 
hospitals? That's what one big Blue Shield plan 
is considering. The plan's officials feel that 
staffers in such hospitals too often attempt 
procedures for which they're not qualified. 








'] DON'T EXPECT YOUR FEES EVER TO BE PAID under 
NE) Kennedy's health plan for the aged. H.E.W. 

13 Secretary Ribicoff has told this magazine he 
ere doesn't think the program "should or will be 


extended to include physicians’ services." 
213 
fat, 


T 
rm IF YOU HAVE SERIES E OR H SAVINGS BONDS bought 
ene. between May, 1941, and May, 1949, you can keep 
mg. them another ten years at a straight 3.75 per 
and cent interest. It's been 2.9 to 3.47 per cent. 
:225. 
ynec. 


m. J. 
LOOKING FOR A GROWTH INDUSTRY where stock 

) prices may double in two to four years? Wall 

ANY Streeters point to short-haul airlines. Reason: 


tario 
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..What’s ahead for you 


The Government recently strengthened subsidies 
so that such carriers can earn profits of 9 to 
12% per cent instead of 8 per cent. Examples 
of such stocks, priced from $4 to $10: 
Allegheny, Bonanza, Lake Central, Mohawk, 

North Central, Pacific, Piedmont, and Southern. 





A BIG TAX BREAK is in store for you if a bill 

now before the House Ways and Means Committee 
is passed. It would allow you to tax-deduct 
any increase in your assets, inventories, and 
accounts receivable during the year up to a 
total of 20 per cent of net practice income. 





WATCH THE MINIMUM-WAGE BILL in Congress. What 
happens to it may also happen when the bill for 
Social Security-paid health care for the aged 
comes up. Story on the wage bill: The House 
didn't give the President what he wanted. But 
his backers have high hopes the Senate will— 
and that the House will then go along. 





TAX-SHELTERED PENSIONS and Social Security may 
yet be yours—from an unexpected source: your 
own medical corporation. Arkansas and South 
Dakota have passed laws based on an A.M.A. 
model that permits three or more physicians 

to incorporate for the practice of medicine. 
Other states are expected to follow. 
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mutually potentiating nonsteroid antirheumatics 


“superior to aspirin”? and with a “higher ‘therapeutic index’”! 


When sodium should be avoided— 

) ‘a ml Pa . ’ “Dp i FE 
PABALATE-SODIUM FREE 
When conservative steroid therapy is indicated— 


PABALATE-HC 
d ). 4d 47 j 
Pabalate with Hydrocortisone 


1. Barden, F. W.., et al.: J. Maine M. A. 46:99, 1955 
2. Ford, R.A., and Blanchard, K.: Journal-Lancet 78:185, 1958 


. ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA 
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eric-coated 


alicylate (5 gr.) 
0.3 Gm. 
Sodium para-aminobenzoate 
(5 gr.) 0.3 Gm, 
Ascorbic acid 50.0 mg. 


In cach pink enteric-coated 
PABALATE-SODIUM FREE 
Same formula as PABALATE, 
with sodium salts replaced by 
potassium salts 


In cach light blue enteric-coated 
PABALATE-HC iablet: 
Same formula as PABALATE- 


SODIUM FREE, plus hydrocor- 
tisone (alcohol) . . . 2.5 mg. 


day's medicines with 
utegrity secking tomorrow's 


with persistence, 





Professional consultants recently 
examined 19 outstanding high school 
home economics and health textbooks 
and found that a basic cereal breakfast, 
among other breakfasts, appeared in 
every textbook examined. The majority 
of these textbooks included statements 
based on the Iowa Breakfast Studies.* 


The need for a good breakfast every 
day is no longer a matter of opinion or 
personal preference. It is a scientific fact 
as demonstrated by the Iowa Breakfast 
Studies conducted by the College of 
Medicine at the State University of Iowa 
over the past decade. 


*A Summary of the Iowa Breakfast Studies, published by Cereal Institute, Inc., May 1, 1957. 


CEREAL 


INSTITUTE, INC. 
135 South La Salle Street, Chicago 3 


A research and educational endeavor devoted to the betterment of national nutrition 
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whatever the schedule... 
for predictable elimination 


PHOSPHO-SODA 


works within one hour or overnight 
as a gentle laxative or purgative 


PHOSPHO-SODA conveniently fits any busy sched- 
ule because its effect can be regulated by dosage and 
time of administration. Patients appreciate its pre- 
dictable action without g.i. discomfort or irritation. 
Pleasant to take in cold water, carbonated beverages 
or fruit juices. Recognized as a superior eliminant 
for over 60 years... for patients of all ages. 








100 ce. contains: 48 Gm. sodium biphosphate and 
18 Gm. sodium phosphate in bottles containing 2's, 


6, and 16 fl.oz. 

When an enema is needed: FLEET@ 
ENEMA Ready-to-Use Squeeze Bottle 
containing 4% fl.oz; FLEET® ENEMA 
PEDIATRIC, 2% fl.oz.; FLEET® OIL RE 
TENTION ENEMA, 4% fl.oz. containing 
Mineral Oil U.S.P. 


Available at al! pharmacies 


Cc. B. FLEET CO., INC 
Lynchburg, Virginia 
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Your specialty (cont.): 


G.P.s as family doctors? Not for most medical families. 76 
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Self-employed physicians are asking for a poll to settle the fight 
that’s dividing American medicine. Here are some pros and cons 
Your associates: 

They’re out to merge M.D.s and D.O.s. 143 


Despite conflicts in both camps, California’s medical and osteopathic 
societies stand a good chance of converting the state’s D.O.s to 
M.D.s. If they do, many doctors foresee benefits for both 


Your home: 


Buying an older house? Check these trouble spots. 162 


Your politics: 
How Kennedy strategists plan to put over his health program. 168 


The Administration has powerful support to help it put through the 
Anderson-King bill. But it also faces some formidable opposition. 
Here’s the inside story on the strategy being employed by backers 
of the most crucial bill for the medical profession in our time 
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EFFECTIVE 
TREATMENT OF PSORIASIS 


~~ , 
RIASOL 









i" 

Clinically tested, safe and effective RIASOL offers maxi- = 

mum assurance against recurrence and adverse reactions. al 

RIASOL contains 0.45% Mercury chemically combined with soaps, th 
0.5% Phenol, and 0.75% Cresol. Available at pharmacies or direct 

in 4 and 8 fluid ounces. Write for professional sample and in 

literature. b 

y 

Be 





shuepp Laboratories Dept. 109 


12850 MANSFIELD « DETROIT 27, MICHIGA 
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Your practice: 
| got the message, and I’m sorry | did! 195 


This doctor tried gadget after gadget so he wouldn’t miss phone calls. 
His diverting story has won a 1961 MEDICAL ECONOMICS Award 


Your world: 
The smut peddlers. 206 


Newspaperman James Jackson Kilpatrick spent months researching 
the pornography markets to see just how readily American young- 
sters can obtain filthy literature and photographs. He reports his 
findings in these highlights from his recent sensational book 

Why suppress pornography? Maybe it’s healthy! 238 


A psychiatrist disagrees with Mr. Kilpatrick. After reading the pre- 
ceding book condensation, he’s ‘squarely on the side of the devils’ 


Humor: 
Anecdotes. 85, 136 
Cartoons. 56, 77, 170, 182 





Practice problems on your mind? 


Maybe a problem in your office routine has you stumped—about bill- 
ing, perhaps, or collections, or your aide’s duties, or your profession- 
al- or patient-relations. Why not put it to the six experts who write 
the MEDICAL ECONOMICS feature, Practice Management Question Box? 

If your query is of profession-wide interest, it may be answered 
in print—with an advance copy to you. If not, it will be answered 
by mail. 

Address your question to: Editor, Practice Management Question 
Box, MEDICAL ECONOMICS, Oradell, N.J. 
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NEW 


” CONVENIENT 
du al a ction ENARAX 10 provides LOW DOSAGE 
10 mg. oxyphencyclimine NOW AVAILABLE 
in the the inherently ENARAX 5 
long-acting anticholinergic Oxyphencyclimine HCI ..... 5 mg 


thera eutic plus 25 mg. atarax®t ATARAX (Hydroxyzine HCI) . . .25 mg 
p the tranquilizer 1 tablet twice daily 


Supplied: Bottles of 60 








attack that does not stimulate ssomhetiiataien 
gastric secretion 





ENARAX 


A SENTRY FOR THE G.I. ny 


Proven effective for continuous relief of both physical and emotional aspects of G.I. disease 
hypermotility, hyperacidity, and hyperemotivity. One tablet b.i.d. provides 24-hour control @ 
symptoms in peptic ulcer, gastritis, gastroenteritis, colitis, functional bowel syndrome, duodenitis, 
hiatus hernia (symptomatic), irritable bowel syndrome, pylorospasm, cardiospasm, biliary trad 
dysfunctions, and dysmenorrhea. ENARAX 10 has been successful in 92% of cases.'? Let your 
G.|. patients profit from its dual, full-time therapeutic action. 

Dosage: One ENARAX 10 tablet twice daily — preferably in the morning and before retiring. The maintename} 
dose should be adjusted according to the therapeutic response. Use with caution in patients with prostat 
hypertrophy and only with ophthalmological supervision in glaucoma. Supplied: in bottles of 60 black-and-white 
scored tablets. Prescription only. 


References: 1. Hock, C. W.: Am. Gastroenterol. 34:293 (Sept.) 1960. 2. Leming, B. H., Jr.: Clin. Med. 6:423 (Mar 
1959. 3. Data in Roerig Medica! fe files Torand of hydromeet 



















New York 17, N. Y. 
FOR HEMATOPOIETIC STIMULATION WHERE OCCULT BLEEDING Division, Chas. Pfizer & Co., inc. 
1S PRESENT HEPTUNA® PLUS THE COMPLETE ANEMIA THERAPY Science for the World's Well 
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CHOL 


THE CHOLINE. SALT OF THEOPHYLLINE 





rer & Co., Ine. 
rid’s Well-Being? 






the crisis 


chronic bronchitis 
chronic asthma 
emphysema 


Choledy! provides uniformly effective 
bronchodilatation throughout long- 


term therapy. Choledyl, taken regular - 
ly, helps prevent severe flare-ups in 
patients with chronic respiratory dis- 
ease (the aging in particular) by afford- 
ing continuous relief from debilitating 
bronchospasm. Gastric irritation and 
other unwanted effects are rare. 


EDYL 


brand of oxtriphyiline 


keeps the airways open 
Supplied: 200 mg. tablets (yel- 


low), bottles of 100. Precau- 
MORRIS PLease, BA 





tions: Side effects have been 
minimal but may include CNS 
stimulation or, rarely, palpita- 
tion. Full dosage information, 
available on request, should be 
consulted before initiating 
therapy. 
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TABLETS » CAPSULES + ELIXIR £1 


In each Tablet, 

Capsule or tsp. 

(5 cc.) of Elixir 
Hyoscyamine sulfate 

0.1037smg. ° 
Atropine sulfate 

0.0194 mg 
Hyoscine hydrobromide 

0.0065 mg ‘ATU 
Phenobarbital — 

(14 gr.) 16.2 mg 
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Lifts depression...as it calms anxiety 


Smooth, balanced action brightens mood, 
restores normal sleep...rapidly and safely 


Balances the mood —no “seesaw” —_Desage: Usual starting dose is | tablet 
effect of amphetamine-barbiturates radually increased up to 3 tablets qid 
and energizers ages | se. Se 
Acts swiftly —the patient soon ‘Supplied: Bottles of 50 light-oink, scored 


returns to her normal activities 


Act fely — d f li A “) 
ees ors egg aaidachtias D eprol 
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any urinary tract infection: “it is the kidney which is the most 
fant consideration”'. . .“Infections limited to the lower 
tract are comparatively rare”* 
the bloodstream, free FURADANTIN @ and FURADANTIN 
d to plasma proteins @}@ are in equilibrium ©8—@ @ 
ree FURADANTIN passes readily through the glomerular filter. 
rotein-bound FuRADANTIN, however, is not filtered by the glomer- 
lus and reaches the peritubular capillaries. Here equilibrium is 
itored, and the FURADANTIN released from its bound state dif- 
ses through the interstitial spaces and is secreted by the tubular 
plls. Exacting studies “suggest a three-component system for the 
al transport of nitrofurantoin. That is, this nitrofuran appears 
be filtered at the glomeruli and both secreted and reabsorbed 
the tubules.”* 


tin safeguards the kidney via a “three-component system 
fenal transport’’... insuring continuous, intimate contact 
th functioning renal tissue 
more than 8 years . . . in over 8,000,000* courses of treatment 
a distinguished record of safety and efficacy 


RADANTIN | 


nitroturantoin 


may be given for extended periods of time without develop- 
of side effects or of drug-resistant mutants.”* 


is given continuously and safely for as long as three years.’’* 
ED: Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 


ive estimate based on clinical use since introduction. 


INCES: 1. Thompson, I. M.: Family Physician, Chicago 9:14, 1959. 2. Campbell, M. F.: 

d. 24:85, 1956. 3. Paul, M. F., et al.: Am. J. Physiol. 197:580, 1959. 4. Johnson, S. H., 
Marshall, M., Jr.: J. Urol., Balt. 82:162, 1959. 5. Lippman, R. W., et al.: J. Urol., 
77, 1958. 
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Division of The Norwich Pharmacal Company 
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The continuing clinical effectiveness 
of Ferramycin therapy derives as always 
its proven antibiotic characteristics— 
id absorption; notably wide distribution 
body tissues and fluids; high, active 
inary concentrations; and a broad 
fet ifective spectrum embracing even 
uch a troublesome organism as Pseudomonas. 
Mditionally, Terramycin therapy provides 
theassurance of a 10-year record of 


@ueptional toleration. 


Cosa-Terram 


OXYTETRACYCLINE WITH GLUCOSAMINE 


JN BRIEF 


, , 
providing GUA 
s 
r j 
that ENSUITE DVOAATY 


] } 
Cf] ce five antibu fic the hap 


ycin 


today’s oral form of Terramycin 





-Terramycin provides oxytetracycline 
Terramycin®) with glucosamine for en- 
aced absorption. 
WRICATIONS: Because oxytetracycline is effec- 
five against both gram-positive and gram- 
Regative bacteria, rickettsiae, spirochetes, 
! viruses, and certain parasites (amebae, 
orms), Cosa-Terramycin is indicated in 
Bgreat variety of infections due to suscepti- 
Ble organisms, e.g., infections of the respira- 
, gastrointestinal, and genitourinary 
ts, surgical and soft-tissue infections, 
thalmic and otic infections, and many 


NISTRATION AND DOSAGE: Adults: | 
of oxytetracycline daily in four divided 
s is usually effective. In severe infections, 
ger dosage (2-4 Gm. daily) may be in- 
ted. Infants and children: 10-20 mg. of 
racycline per lb. of body weight daily. 
diseases are treated in courses. 

EFFECTS AND PRECAUTIONS: Antibiotics 
allow overgrowth of nonsusceptible 
isms — particularly monilia and resist- 
phylococci. If this occurs, discontinue 
tation and institute indicated suppor- 


tive therapy and treatment with other ap- 
propriate antibiotics. Aluminum hydroxide 
gel has been shown to decrease antibiotic 
absorption and is therefore contraindicated. 
Glossitis and allergic reactions are rare. 
There are no known contraindications to 
glucosamine. 


SUPPLIED: Cosa-Terramycin Capsules, 250 
mg. and 125 mg. Terramycin is also avail- 
able in: Cosa-Terrabon® Oral Suspension, 
a palatable preconstituted aqueous suspen- 
sion containing 125 mg. per 5 cc. teaspoonful, 
bottles of 2 oz. and 1 pint; Cosa-Terrabon® 
Pediatric Drops, a palatable preconstituted 
aqueous suspension containing 5 mg. per 
drop (100 mg. per cc.), bottle of 10 cc. with 
calibrated plastic dropper; and Terramycin 
Intramuscular Solution, conveniently pre- 
constituted, in the new 10 cc. multi-dose 
vial, 50 mg. per cc., and in 2 cc. prescored 
glass ampules, containing 100 mg. or 250 
mg., packages of 5 and 100. In addition, a 
variety of other systemic and local dosage 
forms are available to meet specific thera- 
peutic requirements 

More detailed professional informati 


n avatlable on request. 





the world’s well-being® Pfizer) prizer caBoratonies Division, Chas. Pfizer @ Co., Inc. Brooklyn 6, New York 











| 
| 


back on the payroll 


Soma’s prompt relief of pain and stiffness 
can get your low-back patients back 
to work in days instead of weeks 


Soma is unique because it combines 
the properties of an effective muscle 
relaxant and an independent anal- 
gesic in a single drug. 

Thus with Soma, you can break up 
both pain and spasm fast, effectively 
. . - help give your patient the two 


things he wants most: relief f 
pain and rapid return to full activi 
Soma is notably safe. Side eff 
are rare. Drowsiness may occur, 
usually only with higher do 
Soma is available in 350 mg. tab 
USUAL DOSAGE IS 1 TABLET Q.1.D,7 


The muscle relaxant with an independent pain-relieving action 


(carisoprodol, Wallace) 


€ Wallace Laboratories, Cranbury, New Jersey 





How you can help save 
your patients a month’s pay 


Kestler reports in J.A.M.A. (April 
30, 1960) that conventionally 
treated low-back syndrome pa- 
tients required an average of 41 
days for full recovery (range: 3 to 
90 days). The addition of Soma 
therapy in this comparative inves- 
tigation reduced the average to 
11.5 days (range: 2 to 21 days). 
With Soma, patients averaged full 
recovery 30 days sooner. 























vitamin deficiencie: 
tend to be multiples: 
give your postoperativg: 
| patient the protection of 
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high-potency vitamin formula with m 
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jsgencrally agreed that after surgery, or at other times of 
piysioloxic stress, vitamin reserves may be depleted. myapec 
helps to correct suc h deficiencies. Just one capsule daily 
supplies therapeutic potencies of 9 vitamins, plus various 
gninerals normally found in body tissues. sryApEc is also valuable 
for the prevention of vitamin deficiencies in those patients 
whose customary diets are lacking in important food factors. 
fach MYADEC capsule contains: 
Vitamins: Vitamin B,, crystalline—5 mcg.; Vitamin B, (G 
{nbofiavin 10 mg.; Vitamin B, (pyridoxine hydrochloride) 
Pmg.; Vitamin B, mononitrate—10 mg.; Nicotinamide 
fiiacinamide)— 100 mg.; Vitamin C (ascorbic acid)—150 mg.; 
Viamin A—(7.5 mg.) 25,000 units; Vitamin D—(25 meg.) 
000 units; Vitamin E (d-alpha-tocophery| acetate concentrate) 

LU. Minerals (as inorganic salts): lodine—0.15 mg.: 
Manganese — 1 mg.; Cobalt —0.1 mg.; Potassium—5 mg.; 
Molybdenum —0.2 mg.; lron— 15 mg.; Copper—1 mg.; Zinc 
=15mg.; Magnesium —6 mg.; Calcium — 105 mg.; Phosphorus 
mg. Bottles of 30, 100, and 250 : 





KE-DAVIS 


MAKE DAVIS 4 COMPANY. Detrom 32. Michigan 











not drugged 


For a night of deep, refreshing sleep and a lively awakening... Noludar 300... one capsule a 
bedtime promises 6 to 8 hours of undisturbed sleep without risk of habituation, withou 
barbiturate “hangover,” toxicity or even minor side effects. Try Noludar 300 for your next 
patient with a sleep problem. One capsule at bedtime. Chances are she’ll tell you 


“I slept like a log” 


NOLUD 


brand of methyprylon 





ces 
Fe 4 R, ROCHE LABORATORIES + Division of Hoffmann-La Roche Inc + Nutley 10, New Jersey 


Yardsticks 
for you 


Reprints of 

MEDICAL ECONOMICS’ 
1960-61 series of 15 
articles on the finances 
of modern U.S. medical 
practice are now 
available in booklet form. 
The articles are packed 
with useful facts— 
drawn from a meticulously 
planned, statistically 
valid survey—concerning 
physicians’ earnings and 
expenses, income from 


BENSIGUANISS health plans, collections, 
BARNINGS accounts receivable, 


income taxes, etc. 
NIN) With this booklet on your 
shelf, you won’t have 
EN aEISES to hunt for the 

statistical data you 

want—nor will you have 

to tear pages out of 

your copies of 

MEDICAL ECONOMICS. 


A reprint of articles based on 


You may obtain this booklet by sending $2.00 to: 
PHYSICIANS’ EARNINGS AND EXPENSES 
Medical Economics, Inc. 
Oradell, N. J. 
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what TWISTON does for your allergy pati 


takes him out of this 


class: S22 22222, 
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TWISTON is “tailor-made” to keep your al- 

lergy patient alert. Twiston is unsurpassed ---anti-allergic 
for symptom control, Twiston is effective in ---anti-side effects 
unusually low dosage: has a prolonged dura- available as: 

tion of action—drowsiness rarely occurs. No Taniets 


toxicity reported. Ser newae, as 


U.S. PATENT PENDING 
TrwisTOonNn R-A 
Mc NE I L McNeil Laboratories, Inc., Philadelphia 32, Pa. (Repeat Action Tablets), ime. 








THINK! 


when did you buy your Hyfrecator® ?* 


ali 
a 2 YEARS AGO? G YEARS AGO? 
“=! 12 vears aGo? 1G vEarRs AGO? 


me 
h i or even 
22 YEARS AGO? 
> yé 
~ Ithung conveniently on your wall...connected 
ready for instant use...for quick destruction 
ry. unwanted — perhaps dangerous — lesions on 
> entire surface of the body or within accessible 
brifices. 
ty 4 Thousands of physicians the world over are 
stil using their original Hyfrecator procured 
years ago and perhaps have used it a dozen 
times daily. This has cost each owner less than 
bs 120th of 1 cent per day to own a Hyfrecator. 
owonder thousands of physicians have pro- 
faimed the Hyfrecator as not only the most 
weful instrument ever possessed in the medical 
fice but the best instrument. 
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DER A HYFRECATOR TODAY 
eecee (one or more at $84.00 each) 
RECT FROM THE FACTORY 


will ship direct and bill you through the surgical sup- 
tealer you name on your regular account with him.) 


ORDER FORM: 


~ FREE! 


direct factory orders 
#726 Hypo-Hyfrenee- 
wz, Sms Bvt, regularly $6... 


Ship me prepaid: 


Charge my account: 





*coined name 
meaning 
high-frequency 
eradicator. 


THE BIRTCHER CORPORATION Dept. ME-461-8 
4371 Valley Boulevard, Los Angeles 32, California 


(1) #712 Hyfrecator at $84.00 (complete with Footswitch) 
Dealer 





mst valuable acces- 





‘ame. for the Hyfrecator. 





Name of Doctor: 





Street: 
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nutritional therapy in the “therapeutic” jar 
STRESSCAPS helps meet increased metabolic requirements in burns, fractures 
and wounds. Abnormal levels of water-soluble vitamins are suddenly required 
with other nutritional factors—just as the stress reaction induces severe deple- 
tion’? and alters metabolism.’ High potency supplements must be adminis- 
tered’? as provided by STRESSCAPS, to support rapid recovery and prevent 
general complications of metabolic failure. Of “therapeutic” importance to 
the out-patient, the attractive STRESSCAPS jar is a convenient reminder of 
daily dosage . . . insuring adequate intake over the therapeutic course. 

Each capsule contains: Thiamine Mononitrate (B,) 10 mg., Riboflavin (B,) 10 mg., 
Niacinamide 100 mg., Ascorbic Acid (C) 300 mg., Pyridoxine HCI (B,) 2 mg., Vitamin 
B,. 4 mcgm., Calcium Pantothenate 20 mg., Vitamin K (Menadione) 2 mg. Average 
dose: 1-2 capsules daily. 

1. Richardson, M. E.: J. Am. Osteop. A. 57:562 (May) 1958. 2. Mason, M. L.: Northwest Med. 
57:1439 (Nov.) 1958. 8. Coleman, S. S Am. J. Surg. 97:43 (Jan.) 1959 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


STRESSCAPS © 
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TLAST...AN EYEGLASS HEARING AID’ 
JR SEVERE HEARING LOSSES... 


and of course it’s a ZENITH 


ZENITH 
DYNA-RANGE 
Monaural-Binaural 
A Gold Sea/ Series 
Hearing Aid 


Conventional hearing aid performance 





ina convenient eyeglass hearing aid! 





iu probably have patients who prefer an 
ss hearing aid to the conventional aid, 
have been unable to get satisfactory per- 


from those available. Or they may 
two instruments for the benefits of 
| hearing, which is more practical 
an eyeglass hearing aid. For this group, 
for those who now wear eyeglass hear- 
aids of insufficient power, Zenith has 
floped the new Dyna-Range...an eye- 
model hearing aid that has the power 
frequency response of a conventional 
tl. The Zenith Dyna-Range is possible 
tause of a new, improved four-transistor 
fr circuit, specially designed earphone, 
“float-mounted” Permaphone.® 
Other features of the new Zenith Dyna- 
ge Hearing Aid include adjustable tem- 
bars and connectors . . . combination 
oume control and on-off switch, and choice 
piblack or mink colors. 


you consider a Zenith Hearing 
+» the unders' 


te-backed by the world leader in TV and radio. . 


p— FREQUENCY RESPONSE CHARACTERISTIC— 
0B 


RELATIVE RESPONSE 


3.0 5.0 
KILOCYCLES PER SECOND 











itanding, skilled assistance of Zenith dealers. . 


Frequency response curve made with output into 2 cc. 

coupler through 142 in. of #11 tubing, with volume contro! 

set at 40 db gain. Free field sound pressure input level 
ab. 


61db +3 db 

128 db + 3 db 

7M675 — 1.3 volts 

(average) 

% oz., each el temple bar 

Note wide response of Dyna-Range, with better reproduc- 

tion of low tones. 

*User purchases lenses and frame, if needed, from his own 

eyeglass specialist. 


Aid, you can be assured your patient will receive every benefit pos- 


. instruments of finest quality and per- 
. Servicing facilities unmatched in the industry. 


Hearing Aid Division, Zenith Radio Corp., Dept. 39RE 
6501 W. Grand Avenue, Chicago 35, Iilinois 


Please send me the 





complete story about NAME 


HEARING AIDS 


the newest Zenith 
“Living Sound”® 
Hearing Aids. 
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Helps to PREVENT 


the consequences 
of —, 






Postprandial & 


> 


pain and 
discomfort due 


fo gas and distention 


TRULASE'’ 


the only CHEWABLE digestive aid... acts physiolog 
ically without delay, mixes with food during ingestion 


Each chewable TRULASE tablet contains: SMP-Standardized amylolytic enzyme* 30 mg. 
SMP-Standardized proteolytic enzyme** 6 mg., SMP-Standardized lipolytic enzyme*** 25 mg 
Dosage: One or more tablets chewed during meals. Supplied: Bottles of 30 and 100 
*from Aspergillus oryzae **from Carica papaya ***Lipase from Pancreatin 3X. Pot 
established prior to mixture with other ingredients. 


 surru, MILLER & PATCH, iNc., New York 10, N.Y 
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yme* 30 mg 


me*** 2 
30 and 100 
3X. Po 
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Professional briefs 


Medical Economics, April 24, 1961 


WHAT'S YOUR MAJOR GRIPE ABOUT BLUE SHIELD? Of 
several hundred doctors recently asked this 
question, only one in five complained that 

his plan's schedule of allowances was too low. 





YOUR TEEN-AGER'S RISK OF BEING CROWDED OUT of 
college may not be so big after all. "The jam 
actually is on at only about thirty-five of 

the colleges," says Dr. Robert Bilgrave, 
director of admissions at Johns Hopkins. 





ANOTHER M.D.-D.0. MERGER? Medical and 
osteopathic leaders in one Midwestern state 
are now holding talks about converting another 
osteopathic college (California's led the 

way) to an A.M.A.-accredited school. 





THE FIRST DOCTORS’ UNION has made its first 
pay demand. The Association of Doctors and 
Dentists of the (New York City) Department of 
Health—recently named sole bargaining agent 
for 1,000 city-employed doctors—wants their 
salaries hiked from $5 an hour to $10. 


_ 





IF YOU DISPENSE DRUGS, you can be held liable 
for bad results even if the drug is in the 

maker's sealed container when the patient gets 
it. That's Medicolegal Expert Howard Hassard's 
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.. Professional briefs 


analysis of the Cutter polio vaccine case. The 
court held that vaccine is like food; maker and 
seller both imply warranty. "Thus," he says, 
"an innocent doctor-dispenser can be hooked.” 


A LIBEL SUIT INVOLVING KREBIOZEN may finally 
settle the long medical dispute over the 
alleged anti-cancer drug. Krebiozen Backer Dr. 
Andrew C. Ivy charges that Educator George D. 
Stoddard libeled him in an anti-Krebiozen book. 
The trial judge says a key issue will be the 
drug's "medical potency or lack of potency." 


HEAL THYSELF? At a recent meeting of Indiana 
G.P.s, only 40 out of 394 doctors present took 
the extensive physical exam they were offered. 


IF YOU DON'T KNOW WHAT SHOTS are recommended 
for patients going abroad, the 25¢ booklet 
"Immunization Information for International 
Travel" will tell you. Write to the Government 
Printing Office, Washington, D.C. 


DO YOUR HOSPITALIZED PATIENTS STAY TOO LONG? 
The average stay in short-term non-Federal 
hospitals is now eight days. But the 

average is more than nine days in Maryland, 
New York, and Pennsylvania. 


Medical Economics, April 24, 1961 


























Now... 2 objective tests demonstrate that 

Peritrate produces a substantial and sustained 
increase in myocardial blood flow 

in patients with or without angina 

Radioisotopic measurements show: In postcoronary a with or with- 


out angina, Peritrate increases myocardial blood flow “ ,, beginning within 
one hour after ingestion and lasting up to five hours . 


B Peritrate—Tracing shows re- : Peritrate — Significant increase in 
duced myocardial blood flow (red area) myocardial blood flow of postcoronary 
after infarction.? patient 





' ECG response to standard exercise shows: A 20 mg. dose of Peritrate 
“,.. affords protection for four to five hours...’ 


Before Peritrate— Exercise ECG shows After Peritrate—Exercise ECG shows 
S-T segment depression. normal S-T segment. 




















e * ‘dt —~<coniaal no sia in ene output,' no significant 
ie in blood pressure or pulse rate. 


dosage information, available on request, should be consulted before initiating therapy. 
basic therapy in coronary artery disease 
— with or without angina 


P.C., and Sevelius, G.: J.A.M.A. 

1231 (July) ‘1960. 2. Sevelius, G., and 

. P. C.: Use of Radioisotopes to 
Myocerdial Blood Flow Changes rand 


@uced by Coronary Dilators, Scientific ra o Le 
Mbit, A.M.A. Meeting, Miami, Flo., 
1960. 3. Russek, H. 1.; Postgrad. 
19562 (June) 1956. makers of Gelusil Mandelamine Tedra! Projoid 
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the drug oO] Choice foi 


First thought in migraine: 


ergotamine 
tartrate 1 mg., caffeine 100 mg. (Color: 
light gray, sugar-coated.) Dosage: 2 at 
first sign of attack; if needed, 1 addi- 
tional tablet every 44 hour until relieved 
(maximum 6 per attack). 


ergot- 
amine tartrate 2 mg., caffeine 100 mg. 
Dosage: 1 as early as possible in attack ; 
second in 1 hour, if needed (maximum 
2 per attack). 





in le ading he adache clinics. 


Ora 





iS 


CAFERGOT 


When the headache is associated with 
nervous tension and G.I, disturbance: 


ergotamine 
tartrate 1 mg., caffeine 100 mg., Bellafoline 
0.125 mg., pentobarbital sodium 30 mg. 
Warning: May be habit forming. (Color: 
bright green, sugar-coated.) Dosage: same 
as Cafergot Tablets. 


ergotamine tartrate 2 mg., caffeine 100 mg., 
Bellafoline 0.25 mg., pentobarbital sodium 
60 mg. Warning: May be habit forming. 
Dosage: same as Cafergot Suppositories. 





Col 








$21,000-a-year family 


Sirs: The $1,602 yearly food 
bill in “How a $21,000-a-Year 
Medical Family Lives” gave my 
four children, and me 
quite a chuckle. Our arithmetic 
shows that the remarkable 


wife, 


vith Grays spend only 36 cents per 
nee: meal per person. We have a plan 
wales that might help the Grays re- 
foline duce food costs still further: 
0 mg. Keep a 100-pound sack of rice 
Color: handy to allay hunger; supple- 
: same 


ment the family’s diet with 
free-sample vitamins; serve 
small amounts of fish several 
times a week (for protein) ; re- 
strict meat and poultry to a 
couple of holidays a year. They 
might save yet another thou- 
sand dollars! 


—Herbert Fletman, D.Oo. 
Philadelphia, Pa. 















Sigs: ... My wife and I are 
' “depression children” too, and 
we operate under the same kind 
of budget as the Gray family. 
harles A. Royer, M.D. 
Oklahoma City, Okla. 
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...I1 fear the Gray 
nily will eventually suffer be- 
e of its meager contribu- 











Letters 


Medical Economics, April 24, 1961 


tion to church and charity. And 
I don’t agree with Dr. Gray’s 
excuse that his work without 
pay counts as a contribution. I 
never think of counting my 
charity medical duties as dona- 
tions. Regular saving is com- 


mendable, but miserliness is 
not. 
—W. Louise Pierce, M.D. 
Azle, Tex. 
Sirs: ... After reading Dr. 


Gray’s story, I’ve decided I 
should have married a better 
household manager. 


—Henry Appelbaum, M.D. 
Wilton, Conn. 


Sirs: ... I think any doctor 

in the $21,000 income bracket 

who contributes so little to 

charity is shirking his civic re- 

sponsibility. 

—Henry A. Scovill, M.D. 
Ypsilanti, Mich. 


Medicine's voice 
Sirs: You recently published a 
letter from A.M.A. President E. 
Vincent Askey, saying that if a 
doctor’s voice isn’t heard in the 
affairs of medicine, “‘it’s the 


















a major improvement il 
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MORE RAPID PROTSE 


PURIVAX Poliomyelitis Vaccine provides earlier establishment of 
immunity in a significant proportion of patients. Studies have shown TYP. 
that, after only two doses of the recommended three-dose series, 
98 to 100 per cent of patients are immune to Type I (Parker), 
97 to 100 per cent are immune to Type II, 92 to 100 per cent 
are immune to Type III.?»? 





ATER SAFETY 
PURIVAX Poliomyelitis Vaccine induces high antibody titers against 
all three types of poliomyelitis virus. Moreover, the highly virulent 
Mahoney strain of Type I has been replaced by the less virulent 
Parker strain for even greater safety. 


NCREASED PURITY 


Antigen of monkey kidney origin is not detectable serologically — 
the possibility of allergic sensitization is thus minimized. 


The high degree of purity of PURIVAX Poliomyelitis Vaccine makes 
possible the use of precise physical and chemical methods of 
standardization: each milliliter contains a uniform 

weight of inactivated-virus antigen. 








-] 





PURIVAX 
POLIOMYELITIS VACCINE 


MYE 


PURIVAX* ; 
POLIOMYELITIS VACCINE 


PURIVAX* 
POLIOMYELITIS VACCINE 
TYPE Ill 




















Dosage and Administration: It is recommended that three 
injections (intramuscular or subcutaneous) of 0.5 cc. each 
begiven, with an interval of 4 to 6 weeks between the first 
and second injection. The third injection should be ad- 
ministered 7 months or more after the second injection. 


The preferred procedure is to complete immunization 
before the season when poliomyelitis characteristically 
inreases. However, the vaccine may be administered 
throughout the summer season. Special circumstances 
sich as exposure to the disease, tonsillectomy, or trauma 
ue not considered contraindications. 


Supplied; 2-cc. vials (4 doses). 
Keiore prescribing or administering PURIVAX, the 


tysician should consult the detailed information on use 
“ompanying the package or available on request. 











1. Hilleman, M. R., Charney, J., 
Tytell, A. A., Weihl, C., Cornfeld, 
D., Ichter, J. T., Riley, H. D., Jr., 
and Huang, N.: Investigation into 
the development and clinical testing 
of a poliomyelitis vaccine containing 
standardized amounts of purified 
poliomyelitis virus antigens, 1960 
Symposium on Polio Vaccines, 
Newark, New Jersey, April 20, 1960. 


2. Hilleman, M. R., Charney, J., 
Tytell, A. A., Weihl, C., Cornfeld, 
D., Ichter, J. T., Riley, H. D., Jr., 
and Huang, N.: Progress in the 
Development of a Purified 
Poliomyelitis Vaccine, presented at 
the Fifth International Poliomyelitis 
Conference, Copenhagen, Denmark, 


July 27, 1960. 


g: MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., WEST POINT, PA, 
PURIVAX is a trademark of Merck & Co., Inc. 
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fault of the doctor himself for 
not taking a more active inter- 
est in those affairs at both coun- 
ty and state levels.” I don’t en- 


tirely agree. 

I belong to two county soci- 
ety committees and one state 
society committee. I attend 
meetings regularly. Yet I’ve 
had no opportunity to pick, 
meet, talk to, or vote upon dele- 
gates from my state to the 
A.M.A. I’ve had no opportunity 
to express my views on meas- 
ures like the recent levying of 
$3,500,000 in additional A.M.A. 
dues. 

The answer to this lack of 
communication lies in develop- 
ing better ways for delegates to 
know and represent their con- 
stituents. Plebiscites, sam- 
plings, surveys, by-law changes 
all these must be explored if 
the full strength of American 
medicine is to be tapped. 


—George A. Rogers, M.D. 
Camden, N. J. 





Who got hurt? 

Sirs: Congratulations on your 
splendid, well-balanced article, 
“Paul Hawley: the Man Who 
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Raised His Voice.’”’ My personal 
conclusion is that “Howling 

Hawley” has hurt not one evil- A 
doer. Instead, he and his back- 
injured, 


perhaps for years to come, the 







ers have grievously 






great majority of doctors who 





are doing a decent job. 
—M.D., New York 







Communism defined 







Sirs: You’ve rendered a great 
service by printing selections 
from Dr. Fred C. Schwarz’s 





book on communism. The Con- 

munists’ greatest weapon is our 

ignorance of their methods and 

objectives. Men like Dr. 

Schwarz help set us straight. 

—Carlos E. Fuste Jr., M.D. 
Alvin, Tex. 
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Assembly-line practice? 

Sirs: “75 Office Visits a Day— 
and He Practices Good Medi- 
cine” left me with the impres- 
sion that Dr. McGhee’s preoc- 
cupation with “time” is not con- 

ducive to good medicine. How aoe 
can he give full attention to the Prxbutior 
patient when part of his mind - 
has to be on the clock? Anyone com 
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“| Kuroxone 
raight. 


brand of furazolidone 


” pro le diarrheas bacterial’ 


allevia promptemente le symptomas @ succede ubi alteres falle contra 
crescentemente prevalente racias refractori de Staphylococcus, Escherichia, 
monella, e Shigella # bactericida plus tosto que bacteriostatic « effectos 
| al negligibile *® non incoragia excessos del crescentia monilial o 
phylococcal @ non ha inducite significative resistentia bacterial 
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Medi That world-wide evidence favors FUROXONE for bacterial diarrheas is quickly conveyed by this | 
iMPFes- Peertisement in “Interlingua’’—the international language which celebrates in 1961 the tenth | 
P™wersary of its introduction. Based on the languages of Western culture and comprehensible | 

} predt- FP aght to most professionally trained scientists, Interlingua is designed primarily for written | 

not con- pamunication and makes no attempt to replace existing national tongues. | 

e How i present, the greatest use of this tool of international communication is in medical literature. | 
° “aty-four journals, including the J.A.M.A., regularly carry Interlingua summaries of original 

n to the Fbutions. Eight International Congresses have provided Interlingua summaries of papers 

i ind peented. To test your own comprehension of Interlingua, turn the page. 

1s mi 


PION LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, NEW YORK (ctor) 
Anyone = 
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who can listen to a fishing sto- 
ry, discuss symptoms, make a 
diagnosis, and then prescribe— 
all in a mere four or five min- 
utes—is not a doctor but an 
automaton. 


—Gunther D. Hirsch, M.D. 
Havre De Grace, Md. 


Patients and X-ray 

Sirs: I liked “What to Do 
About the Radiation Ruckus.” 
As a radiologist, I’ve noticed 
lately that patients don’t seem 
to be as afraid of X-rays as they 
were a year ago. Probably the 
decreased number of newspaper 
“scare” stories in recent months 
has helped in allaying such 
fears. 

—John E. Kauth, M.D. 


Tulsa, Okla. 


Investment guidance 

Sirs: I find such articles as 
Raymond Trigger’s “Stocks to 
Grow With” immensely helpful. 
Most of us find it difficult to ar- 
range our lives so that we can 
both practice good medicine and 
provide for our families’ eco- 
nomic welfare. I’m not yet in a 
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position to hire my own finan- 
cial adviser, so I depend heavily 
on the help I get from your in. 
vestment articles. Please keg 
them coming. 

—M.D., New York 





Sirs: ...I1 read your first 
Raymond Trigger article th 
years ago and profited from hi 
advice on twenty-two stocks 
grow with. I’m delighted to 
this one. My only complaint i 
that you don’t publish him often 
enough. 


—Robert L. Shostad, M.D. 
Pittsford, N. Y. 


M.D.s or tax experts? 

Sirs: “How Doctors Handle 
Tricky Tax Deductions” roused 
my ire. I say put things in their 
proper places. Doctor, be a doc- 
tor! Lawyer, be a lawyer! Ac- 
countant, be an accountant! It’sf-"™ 
fine to know something about lgib 
other professions, but let’s not}y has n, 
try to be experts in areas where 
we’re not trained. In brief: Doe- 
tor, get a good responsible tax 
adviser! 

—Ralph M. Linsey, M.D. 


Garland, Tex. 
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In Egypt and England 
Mexico and Missouri 
India and South Africa 
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sr! Ac-P swiftly relieves symptoms e succeeds where others fail against 

nt! Its ingly prevalent refractory strains of Staphylococcus, Escherichia, 
; pelmonella and Shigella « bactericidal rather than bacteriostatic @ side effects 

; about begligible @ does not encourage monilial or staphylococcal overgrowth 

at’s NOt has not induced significant bacterial resistance 
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zene Liquid: a pleasant orange-mint flavored suspension containing 
oxone 50 mg. per 15 cc., with kaolin and pectin, bottles of 240 cc. 

one Tablets: 100 mg., scored,.bottles of 20 and 100. 

fez Adults, 100 mg. q.i.d.; children, 5 mg./Kg./day divided in four doses 







— " EATON LABORATORIES 
mational bibliography ((aton) Division of The Norwich Pharmacal Company 
milable on request. —=/ NORWICH, NEW YORK 
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385 “liquidated”... but 
her appetite survives! 


Mealtime unger reflects a physiological need quickly 
satisfied by food—liquid or solid. 

But appetite represents a psychological need which is 
often the obese patient's biggest problem. Measures 
that satisfy hunger alone are not enough. Mealtimes 
rapidly become tedious on unnatural diets ... and high 
calorie snacks, between-meal nibbling, and refrigerator 
raiding provide an appetizing consolation! When ap- 
petite survives, willpower soon vanishes. 

You can help her satisfy her appetite as well as her i 
hunger ... and still be sure of 


SUSTAINED WEIGHT CONTROL 


by prescribing Biphetamine or Ionamin. A single cap- 
sule dose appeases appetite for 10-14 hours. Your 
patient enjoys normal food (in lesser quantities) while 
better eating habits and proper weight are gradually 
established and maintained. 


















's “Sedentary” If She's “Active” 


PHETAMINE IONAMIN’ 


AMORETIC Reon C aNome Tx PrENTERMINE RESIN 


BIPHETAMINE ‘20° IONAMIN ‘30’ 





(20 ms.) (30 me) 
AMINE 12%" BIPHETAMINE ‘7':’ IONAMIN ‘18’ 
2.5 mg.) (75m) (15 me. 
Each capsule of cach strength contains equal Each capsule of cach strength contains 
parts of d-amphetamine and dl-amphetamine phentermine as a cation exchange resin 
a cation exchange resin complexes of sul- complex of sulfonated polystyrene 


fonated polystyrene 
Capsule Daily Dose 10 to 14 hours before retiring 


STRASENBURCH 
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inadequate cerebral blood flow — often due to cerebral arteriosclerosis — 
may result in the ‘‘senility syndrome”’ with its pattern of mental confusion, 
memory lapses, depression, fatigue, apathy and behavior problems.1-3 
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43% increase in cerebral blood flow with Arlidin‘* om 
In patients with cerebrovascular insufficiency, Eisenberg4 measured a S} 
43 percent increase in blood flow in the brain following administration 

of Arlidin orally for more than two weeks beginning with a dosage of 
12 mg. t.i.d. and increasing to 18 mg. t.i.d. There was a decrease in 


cerebral vascular resistance in most instances. m 
, Phil 
ly 1960, 





Winsor and associates3 found Arlidin ‘‘of particular value clinically in 
relieving some of the symptoms of cerebral vascular insufficiency (vertigo, §i, §, 
lightheadedness, mental confusion, diplopia).”’ inj 
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cvertigan JS. Vitamin & pharmaceutical corporation 


ington-Funk Labs., division « 250 East 43rd Street, New York 17, N.Y. 


arlidin 


(BRAND OF NYLIDRIN HCI NND) 


ty 1960. 4. Eisenberg, S.: ibid, July 1960. 








Aridin is a unique and dynamic vasodilator which acts to increase circulation in 
the brain...in the inner ear and eye...also in the peripheral skeletal muscle. 


Literature giving 
indications, dosage, 
precautions, etc. 
available on request. 


erences: 1. Madow, L.: Penn. M. J. 62:861, June 1959. 2. Stieglitz, E. J.: Geriatric Medicine, 
1.2, Philadelphia, Saunders, 1949 p. 274. 3. Winsor, T., et al.: Amer. J. Med. Sciences 239:594, 












before they learn their letters... [i 
you can learn how well they see 


< he tiw, 
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This chart devised by Schering is part of a simple vision screening test for children over 
3 years. Used with the special lens provided, it helps you detect impaired vision, including 
latent hyperopia (farsightedness), and thus facilitates screening of children in need of 
referral to an ophthalmologist. The complete kit —eye chart, special lens and instructions for 
use —is available without charge from your Schering representative or on written request, 
Topical eye preparations: Metimyp* Ophthalmic Suspension (prednisolone acetate and sulfacetamide 
sodium) - Ointment with Neomycin; METRETON® Ophthalmic Suspension (prednisolone acetate and chlor. 
pheniramine gluconate); Sodium SULAMYD* Ophthalmic Solution (sulfacetamide sodium), 30% and 10% + Oph. 
thalmic Ointment, 10%. 
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SCHERING’S CHILDREN’S EYE CHART 


NOTICE: THIS CHART SHOULD BE VIEWED AT 15 FEET. 
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Your collections 


How to make your collection 
letters pull better 


One letter may be enough to collect overdue bills— 
if it’s timed right and appeals to the patient’s self-interest 


By John W. Johnson 


I know doctors who send half-a- 
dozen different letters to a pa- 
tient who hasn’t paid his bill. 
And still the money doesn’t 
some in. My experience has 

ght me that it’s not quanti- 


fy but quality that makes suc- 


fessful collection letters. Once 
fou’ve mastered a few good 
hniques, one basic letter may 
all you need. How good are 
techniques you’re using 
7? To find out, check these 

K points: 
1. Do your collection letters 
out at the best possible 
ime? Probably you bill your 
tients on the first of every 
nth. Those who don’t pay 





AUTHOR is executive secretary of the 
ican Collectors Association, Inc. 


should get a second statement 
at the beginning of the follow- 
ing month. If they still don’t 
pay, the next step is to send a 
letter. Remember 
that time is on the side of the 
delinquent patient: The longer 


collection 


you delay collection, the more 
difficult it’s going to be to col- 
lect. 

2. Are your collection letters 
direct and to the point? I still 
letters that 
smother their point with the 
monkey-talk of “business Eng- 
lish”: “Regarding ours of the 


see some doctors’ 


7th instant expressing concern 
over your negligence in for- 
warding aremittance...’’ 
Your letters should say it the 
Way you’d say it over the tele- 
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JAMES B. McBLANE, M.D. 
1220 Jackson Avenue é 
Eastline 3, Indiana 


April 3, 1961 


Mr. Francis F. Miller 
18 Leland Place 
Eastline 1, Indiana 


Dear Mr. Miller: 


Your account, totaling $50 for ten visits to 
this office last November and December, is now 
past due. It's not like you to let a bill go 
unpaid this long. Perhaps some unusual problem 
has prevented your meeting this obligation. 

If so, I do hope you'll talk things over 

with me. 


I'd certainly dislike being forced to turn your 
account over to a collection agency and have 
your excellert credit rating thus impaired. If 
at all possible, will you mail your check this 
week? If you can't do this, please telephone 
me Thursday afternoon. 





Yours truly, 





James B. McBlane, M.D. 


A good collection letter always sets a deadline for the 
patient to either pay his bill or explain why he can’t. 


phone: “Your bill is now past 
due . 2 

8. Are your collection letters 
specific about what the patient 
owes? They’ll pull best if they 
specify the services charged for 
as well as the total amount 
owed. Members of the Ameri- 
can Collectors Association esti- 
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mate that the typical debtor 
against whom they get claims 
owes money to between six and 
ten creditors. So your letters 
should leave no room for doubt 
about the bill you mean. 

4. Do your collection letters 
stress the word “you’’? They 
should. Thus: “It’s not like you 
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...and other painful or disabling musculoskeletal conditions often respond rapidly to 
the “‘antidoloritic’* effects of DECAGESIC. DECAGESIC helps restore normal function by 
relieving pain and discomfort, by its anti-inflammatory effect, and by imparting a sense 
of well-being. DECAGESIC combines the benefits of DECADRON® (dexamethasone) and 
aspirin with aluminum hydroxide to provide increased effectiveness and to reduce the 
possibility of side effects. 


Indications: Acute painful infil tory musculoskeletal disorders, mild to moderate rheumatic and 
arthritic conditions, other collagen disorders and conditions in which the conjunctive administration of a 
corticosteroid and salicylate can be beneficial. 

Dosage: 1 or 2 tablets 3 or 4 times daily. The usual precautions of corticosteroid therapy should bg 
observed. Additional information on DECcAGEsiC is available to physicians on request. Supplied: Botties 
of 100. Each tablet contains 0.25 mg. of DECADRON (dexamethasone), 500 mg. of aspirin and 75 mg. of 
aluminum hydroxide (present as the dried gel). DECAGESIC and DECADRON are trademarks of Merck & Co., Inc. 
**‘Antidoloritic’’ describes the relief of pain associated with inflammation—dolor = pain, itic = associated 
with inflammation. 


Decagesic : 





Gexamethasone with aspirin and aluminum hydroxide 


GD MERCK SHARP & DOHME 
CONSERVATIVE MANAGEMENT FOR PROMPT SUPPRESSION Division of Merck & Co., Inc, 
OF INFLAMMATION AND FOR RELIEF OF ASSOCIATED PAIN West Point, Pa. 
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sulfa therapy... 
LEASE YOUR PATIENT FROM Q.1.D. DOSAGE 


one tablet of Midicel provides continuous, effective blood levels for 24 hours 


Because many patients need take only 1 tablet daily, therapy with MIDICEL is convenient and economical. 
tis also advantageous since the possibility of omitted doses is reduced. Rapidly absorbed and slowly 

led, MIDICEL assures dependable bacteriostatic action in urinary tract infections, certain respiratory 
j@ections, bacillary dysenteries, as well as surgical and soft-tissue infections caused by sulfonamide- 
Sisitive organisms. And with MIDICEL, there is little likelihood of crystalluria because of its high solu- 
bility and low dosage. 

DICEL (sulfamethoxypyridazine, Parke-Davis), 3-sulfanilamido-6-methoxypyridazine. Tablets of 0.5 Gm.; 
Suspension, each cc. containing 50 mg. of sulfamethoxypyridazine as the N’-acety! derivative. /ndica- 
tions: Gram-negative and gram-positive infections such as urinary tract, respiratory, and soft-tissue 

MF infections and bacillary dysenteries. Dosage: Orally once a day until asymptomatic for 48 to 72 hours. 
7m Adults:—1 Gm. initially, followed by 0.5 Gm. daily thereafter or 1 Gm. every other day. In severe infec- 
tions, not to exceed 2 Gm. the first day, then 0.5 to 1.5 Gm. daily according to weight of patient and 

B severity of infection. Children:—30 mg. per Kg. the first day, then 15 mg. per Kg. daily. In severe infec- 
tions, up to 50 mg. per Kg. initially, then 25 mg. per Kg. daily. Total dose in children, however, should 
not exceed lower dosage limits for adults. Precautions; Continue daily doses higher than 0.5 Gm. no 
longer than three to five days without checking for blood levels above therapeutic range. Maintain 
adequate fluid intake during therapy and for 48 to 72 hours afterward. Until further definitive informa- 
tion is available, MIDICEL, in common with all sulfonamides, is contraindicated in the premature and 
newborn infant. Contraindicated in patients with a history of sulfa sensitivity. MIDICEL is not recom- 
mended for meningococcal infections. Side Effects: Anorexia and lassitude may occur as may reac- 
tions such as drug fever, rash, and headache, all of which are indications for discontinuing the drug. 
Leukopenia has been reported. Periodic blood counts are advised. Patients with impaired renal function 
should be followed closely since excessive accumulation may occur. Ava//ab/e; Quarter-scored tablets 
of 0.5 Gm., bottles of 24, 100, and 1,000. oores 


idicel 


(sulfamethoxypyridazine, Po: ke-Davis) 








® 





/ tad for children... Midicel Acetyl Suspension (N' acetyl sulfamethoxypy- 
titazine, Parke-Davis) . delicious butterscotch flavor . only one dose a day | PARKE-DAVIS | 


PARKE. DAVIS & COMPANY, Detrod 32, Michigan 
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to let your bill go unpaid for so 
long. Perhaps unusual 
problem has prevented 

.’ This puts the emphasis 
where it belongs: on the pa- 
tient’s problems instead of on 
yours. In my observation, this 


some 
you 


approach pulls much better 
than the “we” approach—e.g., 
“We would like to close our 
books .. .” 

5. Do your collection letters 
motivate the patient to pay? 
Some retail stores are now add- 
ing penalty charges to their 
overdue accounts. Physicians 
haven’t yet—and probably nev- 
er will—resort to this. But they 
do need to prod patients with a 
compelling motive for paying. 
One way to do it is to mention 
the bad credit rating that'll au- 
tomatically result if their ac- 
counts have to be turned over 
to a collection agency. 

6. Do your collection letters 
set a deadline? I suggest you 
end them something like this: 
“May I expect to receive your 
check this week? If you can’t 
arrange for this, please tele- 
phone me by Thursday.” 

This reference to the 
phone suggests the next step if 


tele- 
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the patient doesn’t respond 
Have your aide call him to as 
why your bill hasn’t been paid 
and whether she can help hin 
work out a way to pay it. Af 
this point, additional collectio 
letters will make very little im 
pression. And they won’t 
needed if your first ones meg 
ure up to the standards sug 
gested here. 


Your bills can be fun, he 
says—even for patients 
Maybe you’ve never thought 
your monthly statements 
something your patients migh 
look forward to. But they migh 
if you appealed to their curios 
ity, says Dr. Burton L. Ste 
of Glen Rock, N.J. He uses @ 
stamp of a different commeme 
rative issue on each month’ 
mailing. Many of his pediatri 
patients have taken to collectin 
them. Many of their parent 
send their payments back to hin 
in envelopes stamped with othe! 
special issues. As for Dr. Stek 
ler, he gets his fun out of seei 
so many people take up his 0 
long-time hobby of stamp ¢ 
lecting. END 
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Butazolidin 


Proved by a decade of experience 
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Short of funds for junior’s 
college? Here’s new help 
If you took out an endowment 
policy for your child when he 
was just a tot, it’ll probably pay 
for most of his college educa- 
tion. But suppose you didn’t. 
Suppose he’s approaching high 
school age—and you’re ap- 
proaching a financial crisis be- 
cause you haven’t got his col- 
lege money set aside. Which way 
out? 

Several new solutions are now 
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being offered by banks and ’ 
surance companies. New 
boon for late starters is Prud 
tial’s insurance-plus-bank-k 
combination. You can sign® 
for it if your child is now int® 
eighth, ninth, or tenth g 
and if your age is between 
and 54. Here’s what might ha 
pen in a typical case: 

« Suppose you wanted $6,00 
You’d pay Prudential $51.90 
month for seven years. You’ 
get $750 when your son entere 
—4 
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Protects the angina patient 


better than vasodilators alone 





The coronary patient’s anxiety 
about his condition can easily 
induce an anginal attack 

or, in myocardial infarction, can 
delay recovery. 

This is why Miltrate gives better 


protection than vasodilators 
alone. 


Miltrate contains PETN 
(pentaerythritol tetranitrate), 
aknowledged as basic therapy 
lor long-acting vasodilation. 


: 3. Ellis, L. B. et af.: Circulation 17:945, May 1958. 
Afiediander, H. S.: Am. J. Cardiol. 1:395, Mar. 1958. 8, Riseman 
Ef: New England J. Med. 26/:1017, Nov. 12, 1959. @. Russek, H. I 
ds Circulation 12-169, Aug. 1 6G. Russek, H. L: Am. J. Cardiol 
i, April 1959. @. Tortora, A. R.: Delaware M 30:298, Oct. 1958 


ay 1957. 
fapplied: Bottles of 50 tablets. Each tablet contains 200 mg 
Wown and 10 mg. pentaerythritol tetranitrate 


Damage: | or 2 tablets q.id. before m eals and at bedtime 
sanding wo individual requirements CML-3621 





"Wildman, §. and Pelner, L.: Am. Pract. & Digest Treat. 8:1075, 


Miltrate also provides Miltown, 
a tranquilizer which, unlike 
phenobarbital, relieves 

tension without inducing 
daytime fogginess. 

Thus, your patient's cardiac 
reserve is protected against his 
concern about his condition; his 
arteries are dilated to enhance 
myocardial blood supply—and 
he can carry on normal activities 
more effectively. 


Miltrate 


Miltown® (meprobamate) + PETN 


(iJ WALLACE LABORATORIES / Cranbury, N. J 
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college, another $750 in the mid- 
dle of his freshman year, $750 
more at the beginning of sopho- 
more year, another $750 in the 
middle of sophomore year, and 
a final $375 at the end of sopho- 
more year. After that, you 
could take advantage of the 
policy’s bank-loan provision. 
Any one of forty-five banks co- 
operating in the Prudential plan 
would be committed to give you 
a loan at prevailing interest 
rates if you turned over the in- 
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surance policy as collateral. The 
bank you chose would give you 
its own $375 at the end of 
sophomore year, $750 midway 
through junior year, $750 at the 
end of junior year, and $750 
midway through senior year. 
This combination plan will 
provide up to $12,000 for your 
child’s education (top limit: 
$18,000 per family). Explains 
Prudential: “If you wanted to 
get a comparable payoff via the 
usual endowment policies, you'd 











“A classic example of the man who has everything!” 
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d-amphe plamine keeps appetite down % essential vitam an = and min ral 
support go vd nutritic my Y the well-tolerated tranquilizer— Atarax reduces 





diet jitters = Make the one for good measure AMPLUS IMPROVED. 
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Mellaril 


THIORIDAZINE HCI 
specific, effective tranquilizer 


provides highly effective tranquilization, 
relieves anxiety, tension, nervousness, 
but is virtually free of such toxic effects as am reli 
jaundice 3 
Parkinsonism 
blood dyscrasia 
dermatitis 





greater specificity of tranquilizing 
action results in fewer side effects 


Virtual freedom of Meliaril 


of tranquilizing action 
divorced from such 
“diffuse” effects as anti- 


e most striking aspect of thioridazine [MELLARIL] therapy is the poverty 
de-effects.” 


‘tonclusion it may be said that thioridazine is at least as effective in 
ing psychiatric iliness as other drugs of its class. On a milligram for 
iiligram basis it has the same order of potency as chlorpromazine. In 
low incidence of side-effects and toxicity, it is superior to all other 
ang llizing drugs tested. For this reason it is well tolerated by patients, 
Hiculariy those who are not hospitalized and who frequently discontinue 
medication with other drugs because of dizziness, sleepiness, increased 
on, or Parkinsonism.”* 


MELLARIL Tabiets, 10 mg., 25 mg., 100 mg. 





rugs tn treat: Of nervous disorders, J.A.M.A. 170-1283, July I, 1950. 
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have had to take out such insur- 
ance when your child was very 
small. Many parents didn’t or 
couldn’t afford to.” 

Such parents are also prime 
prospects for a variety of bank- 
loan plans. “Banks are formali- 
zing educational loan plans so 
fast that we can’t keep track of 
them,’’ reports the American 
Bankers Association. You can 
borrow up to $10,000 from such 
sources to cover four years’ col- 
lege bills. Generally speaking, 


you have to start paying it back 
as soon as your child enters col- 
lege. But the installments can be 
spread over as many as eight 
years. The two main require- 
ments for such loans: (1) You 
must have a good credit rating; 
and (2) the school your son 
chooses must be accredited. 
Interest rates on such loans 
usually range from 6 to 8 per 
cent a year, says Dr. Ernest V. 
Hollis of the U.S. Office of Edu- 
cation. END 





NOSE 
THROAT 


Nasal Suspension (3.75 mg./cc.) with hydrocortisone 
acetate (0.2 mg./cc.) and phenylephrine HC! (0.126%) 


PHARYNGETS® Troches, 15 mg. 


ACHROMYCIN 


a standard in local antibiotic therapy 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. QD 
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in chronic fatigue 
and post-viral debility 





(nandrolone phenpropionate injection, Organon) 


once every 7-14 days provides 
safer, sustained anabolic revitalization 


anabolic steroid anabolic /androgenic duration 


Testosterone 
Fluoxymesteron¢ 
















Methyltestoster 



































Norethandr 
Durabolin 
Lederle 
Green ba e] sents anabol tency; 
gray bar s| ; relative androgenicit) 





Supplied: 5-cc. vials, 1-cc. ampuls (box of 3) Organon Inc., 
25 mg. nandrolone phenpropionate/cc. West N 
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Your investments 


They're spending more and more on cosmetics. 
Even recessions don’t stop them. So consider stoc 


in a cosmetics company—perhaps one of these 


Have you noticed how a woman 
can grumble about paying $5 at 
the prescription counter—and 
then gladly spend twice that at 
the cosmetics counter? Have 
her concern 


you noticed how 





Investment tip: Watct 


with beauty is shared by virtu- 
ally every other woman? If you 
have, you may well conclude 
that an investment in the cos- 
metics be a 


smart move. Judging by past 


industry would 
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the women 


performance and future prom- 
ise, you’re right. Cosmetics 
sales in 1959 reached a record 
$1.7 billion, more than double 
the 1950 figure. And with an in- 
creasing portion of disposable 
income going for beauty prod- 
ucts, the industry shows signs 
of maintaining a steady annual 
growth of 7 to 8 per cent. 
Population growth accounts 





By Niles N. Peebles 


for much of this. So does in- 


creased use of cosmetics by 
teens and sub-teens. Then, too, 
countless new products are 
tempting the ladies. New aero- 
sol hair-spray fixatives, liquid 
cleansers, eye make-up, and hair 
rinses are booming in popular- 
ity. Tomorrow it will be some- 
thing else. For in this hectic in- 


dustry, today’s best seller al- 
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12 major cosmetics companies o 
Earnings per share" 1960 1960-61 price range Recent ; : 

Company 1959 1960 dividends High Low price 

Avon Products $1.50 $1.84 $0.90 105 51 104 7 
Beauty Counselors 1.34 1.58 1.05 85% 31% 8% | — 
Checcheoush-Pend's 138 167 28 G% 3% @ 17 
Coty, Inc. .06 18 0 1534 10% 14 ins 
Hazel Bishop .04 Pi ae 0 10 45, 8\ i 
Helena Rubenstein 2.82 3.33 1.29 67144 2334 66 Th 
Helene Curtis 1.24 1.50° 62% 49% 10% 46 ins 
Lehn & Fink 3.94 4.36 2.00 128% 41 = 118 195 
Max Factor 1.63 1.76 .80° 53 21 51 he 
Morton Mfg. 93 .96 .36 21% 11% 21 pa 
Nestle-LeMur .66° A i .30 40 175g 39 its 
Revion 4.19 4.35 2.00 12914 46% 128 0 
1After adjustments for stock splits and dividends. 2Estimated. %Six months. ‘Plus doir 
stock. 5Nine months. for 
sale: 

the 

has 

most invariably makes a back- Profits rose nearly 1,000 per Sign 
shelf item out of yesterday’s. cent to $10.8 million. And even olden 
No wonder some leading cos- though profit margins have ing f 
metics firms have posted sales been pared somewhat since Revi 
and earnings records that leave then, Revlon still shows little going 
many a highly rated electronics sign of slowing down. And 
company far behind. Another star performer is } 
Take Revlon. In the ten years Avon Products, leader in the toilet: 
ending in 1959, sales increased house-to-house segment of the 8 pu: 
700 per cent to $125 million. business. With 125,000 part- Watel 
68 Medicc 








128 


*Plus 


0 per 
1 even 
have 
since 
. little 


ner is 
in the 
of the 
) part- 


time saleswomen pushing door- 
bells in this country and Can- 
ada, Avon chalked up record 
sales of $141.9 million in 1959, 
up from $8 million in 1940. 
Profits rose 34 per cent during 
1959 alone; final 1960 figures 
are expected to show another 25 
per cent gain. 

Newer companies tabbed as 
comers are Beauty Counselors 
and Morton Manufacturing. 
The former’s profits in 1959 
were up nearly 75 per cent from 
1956; now they’re 25 per cent 
ahead of 1959. Morton lagged 
during 1957 and 1958, but prof- 
its were up handsomely in 1959. 

Older companies have been 
doing even better. Max Factor, 
for instance, has been setting 
sales and earnings records for 
the last decade. Nestle-Le Mur 
has doubled profits since 1956. 
Significantly, too, many of the 
oder companies are diversify- 
ing for added safety. Examples: 
Revion and Nestle-Le Mur are 
going into proprietary drugs. 
And there’s a big push into the 
potentially rich field of men’s 
wiletries. Chesebrough-Pond’s 
is pushing Seaforth and Black 
Watch toiletries for men. Max 
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Factor markets Crew Cut for 
close-cropped hair. Revlon has 
Top Brass. And so on. 

The accompanying table lists 
twelve of the companies in this 
field that seem headed for con- 
tinued prosperity. If they in- 
terest you, check further with 
your broker. But beware of 
smaller companies you may hear 
about. It’s possible to go into 
the cosmetics business with as 
little as $5,000 capital, and the 
mortality among such com- 
panies is high. END 


Fire and casualty stocks: 
bargains or booby traps? 

Like to buy a dollar for 75 
cents? That’s what you may 
think you’re getting if you buy 
fire or casualty insurance com- 
pany stock. Shares of these 
companies are now priced at 25 
and even 50 per cent below as- 
set value. 

Despite such big discounts, 
investors don’t seem to be flock- 
ing to get these values. The rea- 
son? Profits have often been a 
problem for fire and casualty 
companies. Although returns on 
their investment portfolios 
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have been fairly good (averag- 
ing around 4 per cent), over-all 
earnings have been held down 
by low profits—or losses—on 
underwriting operations. 

Why have underwriting prof- 
its been poor? Because claims 
tend to rise faster than pre- 
miums, which are fixed by state 
insurance commissions. Every 
three to five years, premium in- 
creases are permitted, and for 
a while the insurers’ stocks look 
like bargains. But when rising 
claims costs start shaving un- 
derwriting profits, they begin 
to look more like booby traps. 

So before you buy a fire or 
casualty stock, ask your broker 
for evidence that the company 
can maintain its profits in the 
face of rising claims costs. 
Without some such indication, 
you’d better steer clear. 


‘Heirloom’ stocks: a good bet 
to bolster late-life income 

If you’re not yet 50, your inter- 
est in stocks is probably gov- 
erned more by growth pros- 
pects than by dividends. But 
for the later years, the added 
revenue from solid dividend 


producers may be welcome. 
That’s the time you'll be tempt- 
ed by stocks that haven’t missed 
a dividend in years. 

Are these stocks safe buys? 
Is a long and uninterrupted 
dividend history good assur- 
ance that a company will con- 
tinue to pay off? According to 
stock experts at Merrill Lynch, 
Pierce, Fenner & Smith, Inc., 
there’s a pretty good chance 
that it is. Merrill Lynch has 
surveyed 1,100 stocks that paid 
cash dividends annually for the 
twenty years preceding 1955. 
They found that 95 per cent of 
these stocks continued their 
perfect dividend records from 
1955 to 1960. 

Before you invest in a steady 
dividend-payer, better check the 
dollar amounts of its past divi- 
dends. Companies have been 
known to prolong an unbroken 
record by making a single token 
payment in poor years. But 
such companies are exceptions, 
and the past is still one of the 
best guides to future dividends. 
More than a thousand stocks 
have now hit the twenty-five 
year mark in unbroken divi- 
dend performance. END 
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Traveling medical form keeps 
you up-to-date on patients 

When your patients are on va- 
cation, some of them probably 
visit other doctors. Unless you 
know what the other doctors do, 
your records will be incomplete. 
There’s an easy way for you to 
have the vacation-time or other 
temporary make a 
report, says Dr. John B. Umhau 
Jr. of Chevy Chase, Md. He’s 


physician 


-~ 


Your patients 


developed the traveling medical 
record form shown here. 
Before a patient may 
need interim medical care leaves 
town, Dr. Umhau gives him a 
supply of these forms. Then the 
patient can ask each temporary 
physician to fill one out. He re- 
turns the completed forms to 
Dr. Umhau—who uses the in- 


who 


formation to complete the pa- 
tient’s record. 


Medical record for traveling patients 


Name: 





Address: 





Age: Date: 





Complaint: 





Present medication: 





Physical findings: 





Working diagnosis: 





Medication, advice, or treatment given today: 








Possible future treatment or studies: 








Notes to next M.D.: 
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John B. Umhau Jr., Mp. 
8805 Connecticut Ave. 
Chevy Chase 15, Md. 























Your specialty 


Now it’s official: 
Specialists outnumber G.Pg : 


And the trend shows no sign of stopping. Look for 
more patients to go straight to specialists and more 
specialists to serve as family physicians 


By Pearl Barland 


Doctors have long suspected 
that full-time specialists were 
becoming the majority of 
American physicians. Now 
there’s official confirmation. 
The twenty-first edition of the 
American Medical Directory 
goes into circulation this month 
with listings for 251,643 physi- 
cians. And 56 per cent of the 
186,595 physicians in active 
nonmilitary practice are full- 
time specialists. Since 1949— 
year of the last comparable 
check by the A.M.A.—the pro- 
fession has seen a whopping 64 
per cent increase in full-time 
specialists, a 38 per cent drop 
in part-time specialists, and a 6 
per cent drop in G.P.s. 





That 6 per cent decrease in 
G.P.s may not seem very large. 
But when coupled with the idea 
that everybody should have a 
family doctor, the decrease 
takes on special significance. In 
1949 there was one G.P. for 
every 2,062 today 
there’s one for every 2,617. 
This means almost 600 more 
potential patients for every gen- 
eral practitioner in the coun- 
try. And if the number of G.P.s 
continues to drop as fast as it 
has in the last twelve years, the 
general practitioner of 1970 wil 
be statistically responsible for 
1,274 more patients than his 
1949 counterpart. 

Can he handle that big a pa 
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tient-load—a total of 3,336 per- 
sons? He may never get the 
chance. Anticipating the pile- 
up, patients and doctors may 
get around it as follows: 

1. More patients will prob- 
ably diagnose their own ail- 
ments and go directly to spe- 
cialists. 

2. More specialists—notably 
internists and pediatricians— 
will probably serve as family 
physicians in the future. 


Meanwhile, what’s happen- 
ing with the individual special- 
ties? The table on pages 74-75 
shows how fast each specialty 
has grown. These latest A.M.A. 
figures reveal many interesting 
developments, but the following 
five are worth special mention: 

* Internal medicine still holds 
its place as the specialty with 
the largest number of practi- 
tioners. General surgery re- 
mains the second largest special- 





How private practice has changed 


GP.s 


Part-time specialists 


Full-time specialists 








Source: American Medical Association. 
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ty. But it’s growing more slowly 
than nearly all the subspecial- 
ties. And the number of “gen- 
eral internists” is increasing 
faster than any of the subspe- 
cialties except cardiology. 


How fast are the specialties growing? 


In a dozen years, the number of full-time specialists in the United States 
has increased by more than 40,000—an over-all growth of about 64 per 
cent. Some specialties have grown at a much faster rate; a few have 
decreased. The comparisons below, based on latest figures from the 
American Medical Association, show what’s happened to each specialty. 


Full-time specialists 


Internal medicine 
Internists 
Allergists 
Cardiologists 
Gastroenterologists 
Pulmonary specialists 


Surgery 
General surgeons 
Neurological surgeons 
Orthopedic surgeons 
Plastic surgeons 
Proctologists 

’ Thoracic surgeons 
Urologists 


74 


{ Fastest-growing specialties 
in the twelve years were neu- 


rology, with a 578 per cent in- 
crease; psychiatry, 328 per 
cent; anesthesiology, 297 per 


cent; neurological surgery, 241 








Number of practitioners % change 
1949 1960 

11,588 24,685 +113% 
392 616 + 57 
309 794 +157 
201 338 + 68 
1,053 962 — 9 
9,931 19,394 + 95 
363 1,237 +241 
2,085 4,793 4.136 
259 670 +159 
574 647 + 13 
797 — 
2,193 3,644 + 66 





to 


ch 


Full 


0. 


Net 


Pat 


Oth 


Med 


cialties 
e neu- 
ent in- 
28 per 
17 per 
ry, 241 


| States 
64 per 
w have 
om the 
ecialty. 


% change 


4+113% 
+ §7 
+157 
+ 68 


+ 95 
+241 
+136 
+159 
+ 13 


+ 66 





per cent; and pathology, 193 
per cent. 

£ Polyspecialism now seems 
to be on the decline. Thus, there 
are more neurologists and psy- 
chiatrists today—but 30 per 


Full-time specialists 


0.A.L.R. 
Ophthalmologists 
ENT men 
EENT men 


Obstetrics /gynecology 
Gynecologists 
Obstetricians 
Obstetrician-gynecologists 


Neurology /psychiatry 
Neurologists 
Neuropsychiatrists 
Psychiatrists 


Pathology 
Clinical pathologists 
Pathologists 


Other specialties 
Anesthesiologists 
Dermatologists 
Hospital administrators 
Industrial physicians 
Pediatricians 
Physiatrists 
Public health practitioners 
Radiologists/roentgenologists 
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cent fewer neuropsychiatrists 
than there were twelve years 
ago. There are more ENT men 
and ophthalmologists, but few- 
er EENT men. 

© The proportion of certified 





Number of practitioners % change 
1949 1960 
2,756 5,154 + 87% 
2,170 2,979 + 37 
4,298 2,865 — 33 
467 481 + $3 
454 362 — 20 
4,153 10,669 157 
102 692 +578 
2,408 1,681 — 30 
2,210 9,457 +328 
275 191 — 31 
1,387 4,061 +193 
1,231 4,881 +297 
1,609 2,566 + 59 
273 232 — 15 
947 2,618 +166 
4,315 10,008 +132 
234 494 +111 
1,567 1,864 +119 
2,866 6,289 +119 
75 
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specialists has risen to 70 per 
cent of all full-time specialists. 
It was 53 per cent in 1949. 

« The A.M.A. now designates 
one form of general practice as 
a specialty : G.P.s who “keep up” 
are listed as specialists in “fam- 
ily practice.” 





Where today’s 
new doctors are headed 


According to a study conducted by 
Charles F. Schumacher for the 
Association of American Medical 
Colleges, this is what the 1960 
medical graduates are planning 
for the future. 


General practice ........... 20% 

Specialty practice* ......... 41 

Specialty practice 

combined with teaching 

ee. ll 
*Specialty breakdown 


Internal medicine 28% 


ae 19 
Psychiatry ....... 11 
Pediatrics ....... 8 
er 7 
SE os aeinens du 27 
Teaching and research ..... 3 





END 
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G.P.s as family doctors? Not 
for most medical families 
You’ve often heard it predicted 
that tomorrow’s family doctor 
will be a board-certified intern- 
ist. For medical families, this 
is true today, a new study indi- 
cates. Dr. Milton C. Maloney, 
Dr. Ray E. Trussell, and Sociol- 
ogist Jack Elinson surveyed 468 
New Jersey practitioners, 
Among the findings they’ve re- 
ported to the American Public 
Health Association: 

« Fully 90 per cent thought 
“everyone” should have a per- 
sonal physician. But only 40 per 
cent of the surveyed men re- 
ported actually having one. 

“ The doctor’s family doctor 
is usually a close personal 
friend. Some 65 per cent of those 
who have one say they entertain 
each other in their homes. 

€ Only 9 per cent of the per- 
sonal physicians named by re- 
spondents are G.P.s. About 73 
per cent are internists, and 14 
per cent are general surgeons. 
Even when general practition- 
ers set out to pick a family doc- 
tor for themselves, they pick a 
general practitioner only one 
time in five. END 
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How to speed your handling of 
Federal disability reports 
You’re probably being asked to 
fill out more Social Security 
forms for patients seeking total 
disability benefits, now that it’s 
possible to get such benefits be- 
fore age 50. To make it easier 
for you to draw up such reports, 
the Social Security Adminis- 
tration offers these pointers: 
> You’re not asked to decide 
whether your patient is “dis- 
abled” under the terms of the 
Social Security law. All you 
have to do is give the medical 
facts. 

>Your report should enable 
the physician who reviews the 
case to evaluate the patient’s 
remaining capacity for work 
without examining him person- 
ally. This may call for more de- 
tailed data than you yourself 
needed to diagnose or treat his 
condition. Your report on a 
heart patient, for example, 
should include cardiac size (as 
shown by X-ray or clinical ex- 
amination), ECG findings, car- 
diac edema if present, the 
amount of dyspnea or angina 
(in terms of the number of 
steps the patient can mount or 
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Your records 


the distance he can walk), the 
extent of renal involvement, re- 
sponse to therapy, etc. 

> You need not use the form 
the Social Security district of- 
fice gives your patient. A nar- 
rative summary on your own 
stationery is acceptable. So is a 
hospital form, or a photocopy 
of pertinent records. But the 
Government form is a good 
guide to the facts needed. 

> Mail your completed report 
direct to the patient’s Social 
Security district office. Don’t 
give it to the patient. 

For more on these tips, you 
can order “The Patient Asks for 
a Medical Report” for 5 cents 
from: Supt. of Documents, U.S. 
Govt. Printing Office, Washing- 
ton 25, D.C. END 
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Your office 


What centralized billing 


Should you turn all your billing over to an agency? 


Answers to six questions will help you decide 


By A. Robert Ferguson 


Centralized billing agencies are 
making a big new effort to ap- 
peal to doctors. One national firm 
recently added seventy new lo- 
cal agents who are going all-out 
to capture the physician’s bill- 
ing business. If you haven’t 
been approached by one of these 


services, you soon may be. 


NAUGHY M. 
D. 

JAMES Avi AY y 0. 
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How does centralized billing 
operate? Has it paid off for the 
doctors who have already signed 
up? To shed light on these ques- 
MEDICAL ECONOMICS has 
checked with the billing services 
with doctor-sub- 
and with doctors’ ad- 


tions, 


themselves, 
scribers, 
visers on such matters. The fol- 
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lowing report should help you 
decide whether centralized bill- 
ing is for you. 

First, let’s see how it works: 

Your aide keeps a day sheet 
listing charges and payments 
for all the patients you see. She 
may also make out charge slips 
for individual patients. At the 
end of each day, she sends a 
copy of the day sheet (or the 
charge slips) to a central bu- 
reau that maintains your ledger 
cards. The bureau posts the en- 


tries on the proper cards and 




















sends out monthly statements— 


usually on your own billheads. 
As a rule, the patients’ pay- 
ments come to your office. Your 
aide makes out receipts for them 
and sends a copy of each receipt 
to the central bureau. The bu- 
reau records all such payments 
and, once a month, gives you a 
summary of your accounts re- 
ceivable. It may also tabulate 
your total earnings, figure your 
collection percentage, and fol- 
low up delinquent accounts. 
Of course, the procedure var- 


If you use a central billing serv- 
ice, your aide simply fills out a 
form (left) for each patient you 
see. Then, at the agency, a clerk 
(right) 
punched cards. These turn out 


transfers the data to 


your monthly statements. 


























..Your office 


few firms actually 
money in addition to doing the 
billing. Others do only billing. 
And costs also vary. An agency 
may charge about 30 cents per 
statement; or it may take 5 per 
cent of your collections; or it 
may have a flat rate of $50 a 
month plus so much per state- 
ment; or it may charge a month- 
ly 5 per cent for the first $1,000 
collected and 4 per cent for the 
rest. 

Sound too costly? It might ac- 
tually save you money. Probably 
around 10 per cent of your over- 
head goes to pay for the billing 
process, assuming your aide 
handles it. So don’t rule out cen- 
tralized billing on its cost alone. 

Besides potential savings, the 
system offers at least four other 
plus factors: 

+ It insures prompt and sys- 
tematic billing and it gives your 
aide more time to do other im- 
portant chores. 

“Most doctors are sold on the 
importance of getting their bills 
out on time,” says Joseph F. 
McElligott, a management con- 
sultant in New York City. “And 
still their bills may go out late 
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ies with individual agencies. A 
collect the 





because their aides can’t concen- 
trate on the job. In such instan- 
ces, centralized billing may be 
the answer.” 

It’s often the answer when 
a doctor is on the verge of en- 
ploying an extra girl. He may 
find it possible to get along with- 
out her by using a billing serv- 
ice. In such an event, the service 
can pay off handsomely. 

It reduces your job of su- 
pervision. 

Judging by 
scales, the time of an office work- 
er who does bookkeeping or bill- 
ing is worth $1.50 to $2 an hour. 
Your own time is probably worth 
six or cuven times that amount. 
Do you waste valuable hours 
every month checking up on rou- 
tine billing details? If so, you’re 
wasting money. As Management 
Consultant Marshall D. Brain- 
ard of Jacksonville, Fla., puts it: 
“The doctor should delegate ev- 
ery office responsibility he can. 
The more time he can devote to 
the practice of medicine, the bet- 
ter off he’ll be financially.” 

+ It enables you to take ad- 
vantage of the latest billing 
techniques. 

The most modern billing ma- 
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AGED TRIAL BALANCE 





TOT BALANCE | REMARKS 





You can get far more from most centralized billing firms than a 
monthly statement service. The top tabulation above, for instance, 
tells you at a glance whether a given account is over thirty, sixty, 
or ninety days old, plus the totals owed for those periods. 
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Where to find a billing service 


Centralized billing services are available in nearly all the 
larger cities. But you don’t need to live in a big city to 
sign up. Many small-town M.D.s have their billing done 
by firms a hundred miles or more from where they prac- 
tice. You can get the address of the xearest service in your 
own area by writing to one of these organizations: 


Medical-Dental-Hospital Bureaus of America, Inc. 
510 N. Dearborn St., Chicago 10, Ill. 


The Service Bureau Corp. (a subsidiary of IBM) 
425 Park Ave., New York 22, N.Y. 


Society of Professional Business Consultants 
67 East Madison St., Chicago 3, Ill. 





chines cost more than many a 
solo practitioner feels he can af- 
ford. But the agencies can afford 
such machines. Thus they can 
turn out itemized bills faster 
and with fewer errors than you 
could expect from your aide. 

+ It provides you with con- 
tinuity of bookkeeping, even 
when you change aides. 

With centralized billing, you 
don’t have to wait weeks while 


a new girl masters your book- 
keeping routine. All she has to 
learn is how to fill out a day 
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sheet, a charge slip, and a re- 
ceipt. 

“You'd be amazed at how bad- 
ly a substitute can foul up a doc- 
tor’s books just in the short time 
” reports 
Management Consultant Geof- 
frey Marks of Spokane, Wash. 
“T’ve been called in to unravel 
many such mix-ups.” 

So much for the plus side. 
Now, what about the minuses? 


his aide’s on vacation,’ 


* Here are some you'd better take 


into account: 
— You can’t effectively use 
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centralized billing for patients 
with insurance coverage. 

When you fill out a Blue Shield 
report form, for example, it 
often serves as your bill, since 
the plan pays you directly. Such 
aform—and many others, too— 
must be completed in your office 
and carry your signature. So a 
central billing agency can’t help 
you there. 

In fact, it can even hurt you. 
Says Richard V. Bibbero, a San 
Francisco management consult- 
ant: “When a doctor bills insur- 
ance patients through an agen- 
cy, it serves only to delay his 
collections.” 

—If you want to check or ad- 
just an account, you must phone 
theagency. This can waste valu- 
able time. 

When your ledger cards aren’t 
in your office, it’s often impossi- 
bleto answer patients’ questions 
about your charges without first 
checking with the bureau. This 
alone causes some professional 
business consultants to recom- 
mend against central billing. 
‘The place for a patient’s ledger 
card is in the doctor’s office,” 
says Clayton L. Scroggins of 
Cincinnati. “That’s where I’d 
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advise you to keep them. If you 
need extra personnel to type 
statements, hire it and bring it 
to your office. Don’t farm out the 
work to a central billing firm.” 

— Centralized billing may be 
bad for patient-relations. 

Some people don’t react well if 
their doctor bills resemble those 
from a department store. And 
you can’t always control such 
things if your billing is done 
outside your office. Nelson J. 
Young, a business adviser to 
doctors in Detroit, points out: 
“‘Now more than ever before, the 
public is sensitive about doctor 
bills. It’s mainly for this reason 
that I advise my clients to keep 
their accounts receivable in their 
own offices, under direct obser- 
vation and control. It’s the doc- 
tor’s goodwill that’s at stake.” 

— Some billing services lack 
experience in handling medical 
accounts. 

One group of business advis- 
ers has conducted a national sur- 
vey of billing "ie 
startlingly clear that too few 
fully competent men are in this 
business,” says a spokesman for 


services. 


the survey group. “Many of these 
services have sprung up over- 
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night and have attracted people 
who aren’t acquainted with the 
doctor’s special billing needs.”’ 

In some cases, central billing 
services have folded up and left 
doctors holding the bag. One 
such agency was offering an 
IBM billing service. When the 
agency ran into financial trou- 
ble, IBM pulled its machinery 
out. ‘‘The agency’s doctor- 
clients were left high and dry,” 
reports a local business adviser. 
“They had to scamper to find 
girls to do their billing.” 

Do these minuses mean you 
should stay away from central- 
ized billing? Not necessarily. 
They do suggest that you’d bet- 
ter be careful before you con- 
tract for such a service. Here’s 
a six-point test to help you de- 
termine whether the pluses out- 
weigh the minuses in your case: 

1. Is your aide a nurse who 
has little background or train- 
ing in bookkeeping ? 

If so, you might do well to 
turn the bookkeeping over to an 
agency. In a growing practice 
especially, a nurse may have all 
she can do just helping the doc- 
tor with his patients. 

2. Do you see patients only in 
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the hospital and employ an aide 
only part-time ? 

If, for example, you’re a hos- 
pital staff specialist in anesthe- 
siology, radiology, or pathology, 
centralized billing may be made- 
to-order for you. Since your pa- 
tient-relations are usually less 
personal, there’s less chance of 
the patient’s being offended. 

3. Do you practice very near 
a centralized billing service? 

Many medical buildings now 
heuse such a service. The doc- 
tor-tenant can send over his ac- 
count cards for billing and have 
them returned in a couple of 
hours. Under those conditions or 
anything similar, central billing 
makes the most sense. 

4. If you used centralized bill- 
ing, could your aide make good 
use of the time she'd save? 

In many a busy office, the an- 
swer is a resounding yes. In 
others, centralized billing might 
simply give the aide more time 
to polish her nails and comb her 
hair. Unless you’ve got other 
chores lined up for her, don't 
farm the billing chore out. 

5. Can you delegate work 
without worrying about it? 
Many a doctor who tries a bill 
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ing service finds he doesn’t like 
letting someone else do his paper 
work. He sticks to the system for 
six months or so, then drops it. 
That’s a waste of time and mon- 
ey. Before you sign up for cen- 
tralized billing, be sure you’re 
ready to give it a year’s try. 

6. Do you have a lagging col- 
lection ratio at present? And do 
you doubt the efficiency of your 
present system? 

If the answer to both ques- 
tions is no, there may be little 
reason for you to make a change. 





Don’t bank on centralized billing 
to boost your collection percent- 
age if it’s 90 per cent or more. 
If you do decide to sign up, be 
sure to do some checking first. 
Look into the financial rating of 
the billing firm you’re consider- 
ing. Find out, too, whether it 
has substantial 
handling medical accounts. Ask 


experience in 


if it will post a surety bond, es- 
pecially if it does the collecting. 
It’ll be handling your money, 
and lots of it. Don’t be in any 
rush to risk it. END 





Address: Anecdotes, 


$25 to $40. 
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Surrender of a bad guy 


Into our pediatric office strode a 4-year-old bad man, complete 
with rolling gait, two guns, and chaps. He left no doubt 

that he was rough and tough, and wasn’t taking orders from 
anyone. There was quite a commotion as we tried to edge him 
into the examining room, until he spied the nurse’s graduate 
pin. He stopped and asked: “Are you a lawman?” “I sure am, 
pardner,” the nurse replied. “This badge was given to me by 
the sheriff of Cochise, and we don’t want any trouble in this 
territory. Now, hand over your guns, your shirt, and your 
pants.” We had no further trouble. 


—R. W. Penick, M.D. 


Por cach previously unpublished anecdote accepted, MEDICAL ECONOMICS pays 


Inc., Oradell, N.J. 
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Your retirement 


In the Dec. 19, 1960, issue of 
this magazine, Dr. Harold W. 
Thomas spoke up on “Social 
Security for Doctors? Yes, 
Yes, Yes!” In the Jan. 2, 1961, 
issue, Dr. Ezra A. Wolff coun- 
tered with “Social Security for 
Doctors? No, No, No!” The 
articles touched off a fusillade 
of letters to the editor, equal- 


Self-employed doctors are asking for a poll to settle 
the fight that’s dividing American medicine. Here are 
some final feelings and figures on both sides 







‘Stand up and be counte; 
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heavily condensed to allow thé join 
greatest possible number of cor birt 
respondents to have their say. 
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From Dr. Harry A. Tubb 
Post, Tex.: Dr. Thomas’ wa 
that he hasn’t had a chance t 
vote for compulsory Social § 















1tefon Social Security!’ 


settle 
re are 


curity for self-employed M.D.s 
doesn’t move me to sympathetic 
tears. Face to face, I’d probably 
pick him up, change his pants, 
wipe his nose, and dry his eyes. 
ros ald He's already decided that he’s 
ave bel jicked and that he might as well 
low th join. But he wants to sell my 
er Of COM birthright for his mess of pot- 
eir say. tage. I know from personal ex- 
perience just what kind of 
- Tubb ique” (to use Dr. Thomas’ 
as’ Wall word) runs the A.A.G.P. It’s 
hance t@ made up of people who are suf- 
ocial Sq ficiently interested in its work 
to attend the meetings—and 
_icast a vote on issues they feel 
sgstrongly about. 





















From Dr. Edwin C. Bebb, 
mWichita Falls, Tex.: Doesn’t 
' Dr. Thomas know that there’s 
y% such thing as a “free 
lunch?” Someone has to pay. 
Under Social Security, one pays 
in either much more or much 
less than one receives. To a re- 
sponsible member of our socie- 
¥, both alternatives are unac- 


ceptable. The great majority of 
doctors would never receive a 
penny in Social Security bene- 
fits. Even if this weren’t the 
case, why should we _ hanker 
after a dubious dole paid in our 
own money from a fast-bank- 
rupting system? By stemming 
the rising tide of taxation, we 
could provide for ourselves eas- 
ily. We doctors should expose 
Social Security for what it is. 
We should aid the A.M.A. in its 
fight against our inclusion. So- 
cial Security for doctors? Nev- 
er! 


From Dr. William P. Grise, 
Richmond, Ky.: If Dr. Thomas 
wants to salve his conscience, I 
suggest he just reduce his fees. 
But I hope he sees the unfair- 
ness of forcing into Social Se- 
curity those physicians who, 
like me, don’t want to “join 
’em” under any circumstances. 

* * * 
From Dr. Wayne G. Ericksen, 


Portland, Ore.: Many physi- 
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cians who take salaried jobs 
pay full Social Security taxes 
for years, only to eventually 
lose the right to benefits when 
they graduate to self-employ- 
ment. Where’s the sense in 
that? 


From Dr. F. E. Hall, Colum- 





bus, Ohio: A secret ballot is the 
only way. If it shows that the 
majority favors Social Security, 
the A.M.A. should go to Wash- 
ington and ask for it. 

From Dr. John Terry Smith, 
Beaumont, Tex.: If Congress 
permits voluntary coverage, | 








ne! 
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California: Yes 


“A grass-roots movement to 
bring about Social Security for 
doctors is overdue. My county 
medical society voted over- 
whelmingly for it, but at the 
state convention our delegates 
voted against the question’s be- 
ing submitted to the state mem- 
bership.” 


Dr. Donald C. Fowler 
Mill Valley, Calif. 
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won't object. But I feel that 
most of us would rather give 
$216 a year to a charity of our 
own choosing. 

From Dr. Paul Meshberg, 
Philadelphia, Pa.: The oppo- 
nents of Social Security consid- 
er it unethical for elderly phy- 








sicians to join because the 
benefits they’d 
exceed the money they paid in. 


receive would 
This argument is based on the 
premise that Social Security is 
a charity. It isn’t. It’s an insur- 
ance based on The 
young pay for the old, the 
healthy pay for the sick, the 


averages: 
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California: No 


“Ever since Bismarck, those fa- 
voring the socialization of med- 
ical practice have realized that 
the first prerequisite is the in- 
clusion of physicians them- 
selves in a social security sys- 
tem. This is why thinking 
doctors oppose compulsory in- 
clusion. In 1958 three out of 
ten doctors opposed Social Se- 
curity. The Los Angeles County 
Medical Association has just 
been polled, and slightly more 
than five out of ten were op- 
posed. A trend, perhaps?” 


Dr. Paul R. Kempf Jr. 


Van Nuys, Cali*. 
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of large groups to bring in, and 
the percentage of the population 
over 65 is going up. Either the 
system will crash, or Congres 
must raise the ante. We ought 
to be working to abolish the 
whole thing.” 


Dr. Alfred E. Ogden 
Coral Gables, Fla. 
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anyone can pay is $216 a year.§ bot 
True today but not tomorrow.} pai 
Look at the history of Social§ fat 
Security. In the near future ith wil 
could easily go up to 10 perg rit; 

cent of the first $10,000 earned. 
The Government is running out§ Dr. 
Miar 


$100,- 
10nest 
; fam- 
ant to 
‘icans, 


rman, 
nas is 
x pure 





and simple) but against so- 
cialized medicine. This makes 
no sense. He laughs at “over- 
adrenalized”’ doctors who take 
time to fight for his freedom, 
yet he takes time to write a 
diatribe against the last liber- 
tarian stand for constitutional 
government in this country—a 





fight staged by his own profes- 
sion. If socialized medicine 
came in, he’d quit his practice, 
he says. What for? To become a 
commissar in Washington? 
From Dr. Charles E. Krause, 
Caldwell, Idaho: I resent deeply 
the falsehood offered to the 
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Florida: Yes 


“The A.M.A. and the A.A.G.P. 
both assume the attitude of 
paternalistic aristocracy — 
father knows best. But doctors 
will eventually get Social Secu- 
rity in spite of them.” 


Dr. Saul H. Kaplan 
Miami Beach, Fla. 
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American people that Social 
Security is a form of insur- 
ance. It’s a way of passing on 
present liability to future gen- 
erations. 


From Dr. Leo A. Smith, To- 
peka, Kan.: Social Security has 


been aptly named “the floor 





over the pit of disaster.” Dr. 
Thomas’ article will 
proved by the great majority of 
our profession. 


be ap- 


From Dr. Joseph P. Trotzig, 
Akron, Iowa: I started to read 
“Social Security for Doctors? 
Yes, Yes, Yes!” expecting an 



































Missouri: Yes 


“The A.M.A. is always saying 
what it’s going to do for old 
people. In fifty years they've 
done nothing for old doctors. 
Social Security would be a nice 
present for many of _ them. 
What right has the A.M.A. to 
deny this security to doctors, 
their wives, or widows? One of 
the best surgeons in the South, 
now retired, lives in a near-by 
town. I’ve seen his wife’s ads in 
the newspaper. The ads say: 
‘Lace Curtains to Wash?’” 


Dr. Alma Lillian Arendale 
Barnhardt, Mo. 
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amusing satire. I found that, 
by golly, Dr. Thomas meant it. I 
hope the A.M.A. and A.A.G.P. 
can convince Congress that most 
physicians neither 
want Social Security. 
* * % 

From Dr. Wayne L. Agey, 

Youngstown, Ohio: All my in- 


need nor 








surance-agent friends deplore 
the fact that M.D.s aren’t cov- 
ered by Social Security. 


From Dr. Robert Johnson 
Needles, St. Petersburg, Fla.: 
Dr. Thomas flew high, was 
wide of the facts, and came 
handsomely unbuttoned. He 
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Missouri: No 


“Dr. Thomas is obviously will- 

children and 
(and everyone 
else’s) support him without ex- 


ing to let his 
grandchildren 


pense to himself.” 


Dr. Dale C. Smith 


Kansas City, Mo. 
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Referendum on Social Security? 


One overpowering conclusion rises out of the accompanying com- 
ments: The debate over Social Security for self-employed M.D.s 
needs to be brought to a head. The debate is dividing the profession, 
sapping its political strength, turning A.M.A. members against 
the A.M.A. 

What can be done about it? 

A profession-wide referendum has been suggested. This makes 
sense to us. It does not seem possible to settle the Social Security 
question on any other basis than majority rule. And right now no 
one knows for sure what the majority wants. 

It would be easy to find out. It would be easy for the A.M.A., 
House of Delegates to authorize a poll, then to act on the basis of 
the results. The only objection we’ve heard is that this would 
“usurp the duties and prerogatives” of the delegates. We doubt if 
many delegates consider it their duty and prerogative to pay no 
attention to what constituents want. 

Should the poll be among A.M.A. members only? We’d say yes; 






















wants to lead his crowd to 
Washington, asking the entire 
profession to follow. I’m not 
willing to have other physi- 
cians vote to place me in such a 
procession. I didn’t go to medi- 
cal school to become a number 
in a Social Security card index. 


* * * 


From Dr. Louise P. Brown, 
Santa Barbara, Calif.: I’m over 
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retirement age, and if I became 
unable to earn, I’d be dependent 
on my children. The idea is re- 
pulsive to me. I’ve earned the 
right to participate in Social 
Security. I weathered the De- 
pression and all the recessions 
and sent my children to college 
in hard times. I had coverage 
for a time, but I need two more 
quarters to qualify for benefits. 
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the A.M.A. can’t properly speak for anyone else. Should it ask 
whether they favor voluntary coverage under Social Security? 
We'd say no; the hard choice must be made between compulsory 
coverage and none. This was the lesson learned by the American 
Bar Association when it faced a similar problem. It polled its mem- 
bers, found that they favored voluntary coverage, then found that 
Congress wouldn’t offer this option. So the A.B.A. narrowed the 
choice and polled its members again. This time they voted for com- 
pulsory coverage—and the A.B.A. dutifully helped them get it. 

Would self-employed M.D.s vote the same way? They’d be less 
in¢élined to than the lawyers were. The lawyers could decide the 
question solely on the basis of economics (taxes vs. benefits). The 
doctors must also take into account the political risk of voting to 
join a system they’re trying to keep their practices out from under. 
Thus, for the medical profession, the decision is doubly difficult— 
and the method of arriving at it doubly important. 

The American way is to tally the ayes and the noes. We hope the 
American Medical Association will act accordingly. 


—The Editors 


I can’t get them because I’m ’em.” If our forebears had been 
self-employed—and too old to tricked by that shibboleth, this 
be employed again. If I quit the nation would not exist today. 
A.M.A. in protest, I’ll be struck Any student of history can see 
off my hospital staff lists. Why that whenever individuals have 





can’t I and others like me ex- relinquished their personal ob- 
press owr wishes? ligations to be taken care of by 
* # # others, they have been reduced 
From Dr. A. G. Blazey, Wash- to vassalage. 
ington, Ind.: Dr. Thomas says, * * # 
‘If you can’t lick ’em, join From Dr. Woodrow E. 
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WHAT'S NEW AND SPECIFIC 
FOR INTERMITTENT 
CLAUDICATION 


INCREASES AND MAINTAINS BLOOD FLOW FOR 10-12 HOURS 


TRIKIM F OF PAIN Roniacol Timespan eases the pain and markedly increases 
activity range in intermittent claudication.' Action: specific dilation of peripheral 
vessels.’ Result: Roniacol increases blood flow to ischemic extremities.?-* Improved 
circulation also helps reduce the danger of gangrene*-”—a common complication 
of obliterative vascular disease. 


MORN F VE ALI y New, sustained-release Roniacol Timespan brings 
convenience and jasiiniiie in the treatment of intermittent claudication — precludes 
forgotten midday doses, and permits daylong or nightlong symptomatic relief with 
one dose in the morning, another at night. 


NO CON NS—NEGLIGIBLE SIDE EFFE Unlike sympathetic blocking agents, 
Roniacol is solectve— produces no cardiac stimulation, no hypotension, no gastro- 
intestinal stimulation®:*—may be used safely in the presence of gastritis, peptic 
ulcer or coronary disease. Of 264 patients on Roniacol Timespan, only thirteen 
experienced side effects—none of them major.' 


RONIACC MESPAN tablets are recommended for convenience of therapy in condi- 
tions associated with deficient circulation; e.g., peripheral vascular disease, includ- 
ing generalized arteriosclerosis, cerebral arteriosclerosis, varicose ulcets, decubital 
ulcers, chilblains, diabetic endarteritis, Meniere's syndrome and vertigo due to 
impaired cerebral circulation. 
SAGE: One or two Roniacol Timespan tablets in the morning and at night. 

Tablets of 150 mg, in bottles of 50. When prolonged effects are not desired, prescribe 

Roniacol Tartrate tablets, 50 mg, or Roniacol Elixir, 50 mg per teaspoonful (5 cc). 


REFEREN 1. Reports on File, Roche Laboratories. 2. E. C. Texter, et al., Am. J. M. Sc., 
224:408, 1952. 3. M. M. Fisher and H. E. Tebrock, New York J. Med., 53:65, 1953. 4.1. H. Richter, 
et al., New York J. Med., 51:1303, 1951. 5. S. S. Samuels and E. D. Padernacht, Angiology, 1:236, 
1950. 6. G. Kagan, Lancet, 2:53, 1959. 7. S. S. Samuels, Angiology, 1:46, 1950. 8. C. M. Castro 
and L. De Soldati, Angiology, 4:165, 1953. 9. R. M. N. Crosby, Am. J. M. Sc., 225:61, 1953. 
10. J. Dosdos and G. E. Arnold, Eye Ear Nose & Throat Month., 38:1035, 1959. 


Roniacol® —bramnd of beta-pyridy! carbinol. Timespan® 


ROCHE LABORATORIES « Division of Hoffmann-La Roche Inc + Nutley 10, N. J. 


TABLETS 
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Brown, Hotchkiss, Colo.: Dr. 
Thomas expressed my senti- 
ments exactly, but he forgot to 
state that 88,000 physicians in 
the U.S. are packing Social Se- 
curity cards at this moment. 


From Dr. Edward T. Whit- 
ney, Boston, Mass.: I resigned 
my A.M.A. membership three 
vears ago because of their re- 
fusal to get Social Security for 
us. Their stranglehold won’t be 
broken until enough physicians 
do the same thing. 

From Dr. J. P. Hoover, Ross- 
ville, Ga.: Will Dr. Thomas ex- 
plain how he can advocate so- 
cialization of the insurance 
business through Social Secu- 
rity in one breath and in the 
next say: “I’m still fervently 
opposed to socialized medicine 
—so much so that I’ll give up 
my practice if it ever comes”? 
If he were in business selling 
retirement insurance, as some 
of his patients probably are, 
would he then be for socialized 
medicine but against Govern- 
ment entry into insurance? 


From an anonymous physi- 





cian in Carmel, Calif.: Remem- 
ber the doctors of the Thirties 
who were forced to drive taxis 
to eke out a living? Most of 
them are over 65 now, but 
they’re not on Social Security, 
They’re still in practice, unable 
to retire, for lack of enough to 
live on without working. Maybe 
an aroused public will help us 
if the A.M.A. won’t. 
* * * 

From Dr. Albert Rubin, West 
Hartford, Conn.: Dr. Thomas 
forgot to mention that the 
A.M.A., while keeping self-em- 
ployed physicians on a plane of 
noble exclusiveness as the only 
group in the U.S. not covered 
by Social Security, makes no 
protest about the coverage en- 
joyed by the doctors who work 
for the American Medical As- 
sociation. 

* * * 

From Dr. John W. Redelfs, 
E] Paso, Tex.: I’m proud of my 
profession’s stand against so- 
cialism and for personal free- 
dom. Dr. Thomas calls this 


“hogwash.” He believes doctors 
should accept this social-level- 
ing tax and then get a law 
enacted to benefit themselves 
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How M.D.s have voted so far 


Except for California, Illinois, Indiana, Missouri, and New York, the 
percentages below are the result of polls conducted by state medical so- 
cieties. The figures for Missouri and Indiana are the result of a one-in-five 
poll by the Honest Ballot Association. The California percentages are 
derived from a one-in-ten poll by the H.B.A. Illinois percentages come 
from an H.B.A. survey that polled all Illinois physicians. The figures for 
New York are based on composite results of polls in forty-two county 
societies. The figures below (based on polls taken in the past five 
years) do not include doctors who are undecided or who didn’t answer. 


States where a poll favored Social Security 


Percentage of M.D.s who 
have made up their minds 


In favor Opposed 
Calif. .. 63% 37% 
Conn. .. 73 27 
Del. .... & 38 
mG. ..- 7 26 
Pais ice OO 43 
a 33 
A ccie-aa: a 35 
Sy 23 
ES 35 


Percentage of M.D.s who 
have made up their minds 


In favor Opposed 
N.J. ... 70% 30% 
* 45 
Ohio ... 60 40 
rk s+. 37 
ike onscs 30 
Utah ... 63 37 
Vises 35 
Wash. .. 60 40 
W.Va... 64 36 


States where a poll opposed Social Security 


Percentage of M.D.s who 
have made up their minds 








In favor Opposed 
Ark. ... 22% 78% 
ht ices Oe 52 
ae 58 
ee 68 
Minn. .. 44 56 


Percentage of M.D.s who 
have made up their minds 


In favor Opposed 


Mont. .. 20% 80% 
Okla. ... 40 60 
Va. sve ® 62 
_;, 51 
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From “MORE HUMAN THAN DIVINE,’* by William Spratling, published by the National University of Mexite 





100 














RESEARCH IN THE SERVICE OF MEDICINE 
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You can lift the anxiety that so often weakens the thera- 
peutic effect of specific agents by prescribing adjunctive 
Dartal. For the patient with a hypertensive cardiovas- 
cular condition complicated by anxiety, Dartal steadies 
the emotional outlook, allows more effective action of 
hypotensive drugs. Dartal can also suppress the emo- 
tional stresses associated with functional gastrointestinal 
disturbances, peptic ulcer and the premenstrual syn- 
drome. Dartal is as well tolerated as less active agents. 
One tablet of 2, 5 or 10 mg. t.i.d. is all that may be re- 
quired for effective tranquilizing action. All available 
evidence indicates that Dartal is not icterogenic. 


dihydrochloride 


Dartal 


brand of thiopropazate dihydrochloride 











Daricon 


anticholinergic UY i 
with | ; " 
staying power 


SERRE Ee 


k1 TABLET P.M. 
usually assures nightlong freedom 
from pain by providing prolonged and Sastre 
sustained (8-12 hours’) anticholiner- 
gic action that combats nocturnal 
increase in the basal gastric secretion 
of peptic ulcer patients 


SS 


CONUNUOUS 


rest 


co 


K1 TABLET A.M. 
usually assures uninterrupted daytime 
control of gastric hypersecretion 
without dependence on the repeat 
doses required of shorter-acting anti- 
cholinergics 
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Science 

for the world’s 
well-being ® 

Cfizen 

PFIZER LABORATORIES 

Division, 

Chas. Pfizer & Co., Inc. 

Brooklyn 6, New York 





EF 


micoN is oxyphencyclimine hydrochlo- 
along-acting, highly effective anticho- 
fic, DARICON provides 24-hour relief 
the pain and discomfort associated 
i gi. disturbances, usually on just b.i.d. 


lations: DARICON is valuable for the 
ctive management of peptic ulcers — 
pnal, gastric and marginal types; 
ional bowel syndrome -— irritable 
spastic colon including mucous 
pylorospasm, cardiospasm; chronic, 
scific ulcerative colitis; biliary tract 
including cholecystitis and choleli- 
; hiatus hernia accompanied by 
itis or ulcer; gastritis, acute or 
ophic; duodenitis; bladder spasm 
without cystitis; ureteral spasm, as 

im stones or pyelonephritis. 
is and Precautions: Dryness of 
h is the most common peripheral 
Blurring of vision, constipation, and 
y hesitancy or retention occur in- 
lly. These effects may decrease or 
as therapy continues, or can be 
lized by adjustment of dosage. Care 
be exercised in using DARICON in 
with prostatic hypertrophy, in 
fUrinary retention may occur. The 
DARICON as well as other anti- 
pics in patients with an associated 
is not recommended except with 
nological approval and super- 


. 


lion and Dosage: The average 
is 10 mg. of DARICON given 
ly—in the morning and at night 
firing. (Dosage should be ad- 
telation to therapeutic response.) 
as 50 mg. daily is acceptable to 
patients. As little as 5 mg. daily 
utically effective in some adult 


DARICON is supplied as a white, 
mg. tablet. 


iled professional information 
| available on request. 
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further under it. I don’t. I be- 

lieve that private enterprise 

can offer more and at the same 

time contribute corporate taxes 

for the support of government. 
* * * 

From Dr. Ira Leo Scham- 
berg, Elkins Park, Pa.: Yes, 
yes, yes, Dr. Thomas! No, 
no, no, Dr. Wolff! Delegates to 
the A.M.A. don’t give a damn 
how we feel, even though it’s 
plain that we who are in favor 
of Social Security are in the ma- 
jority. 

From Dr. Robert L. Burton, 
Akron, Ohio: Any educated in- 
dividual should be ashamed to 
say that he’d follow a pattern 
because others were doing it. 
Over half the physicians who 
favor Social Security give this 
as their reason. Such men real- 
ly do need the A.M.A. and the 
A.A.G.P. to look out for them. 
And the rest of us need these 
groups to protect us from such 
doctors. 

* * * 

From Dr. P. E. Bolewicki, 
Hamtramck, Mich.: The big- 
wigs of the A.M.A. are opposed 
to our paying taxes for some- 
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euieey NEW CHEMICAL en 


riO pan n SWALLOW TABLETS & SUSPENSION 


ATRUE SUFFER-ANTACID 


Brand of Mone 


henon-chewtablet that works a new advance in liquids, too 
ike aliquid in speed of action .. “RIOPAN’” Suspension 


duration of relief “‘RIOPAN’’ Suspension offers a welcome 


taste change—refreshingly cool, 
Sua clean mint flavor with no aftertaste 
works ov oe rete , h ad —and predictable buffering action, 
sts pH to the safe 3.5-5.5 thera- = aimost immediately providing a uni. 
tic range within seconds form, physiologic pH range in both 


; : : : large and small amounts of HCI, 
: sustains buffering action like a even with varying dosage. 
quid... maintains a physiologic 
for prolonged periods * THE PHARMACOLOGIC BASIS FOR 
“RIOPAN" EFFECTIVENESS 
QUID ACTION WITH TABLET “RIOPAN” is an entirely new chemical 
CONVENIENCE entity in which two agents with well 
for the first time your patients established antacid properties — mag- 
enjoy liquid effectiveness with nesium and aluminum hydroxides—are 
convenience — and because united in a single molecule by a pat- 
yorpan”’ is a swallow tablet, there ented process (U. S. Pat. 2,923,660). 
no taste fatigue...nor have side This chemical union makes possible a 
ects been a problem: no alkalini- — small, wafer-thin tablet that acts within 
iation—no acid rebound — no consti- seconds, providing therapeutic pH 
pation —no diarrhea. adjustment almost immediately. 


\ 
on, AYERST LABORATORIES New York 16, N. Y. « Montreal, Canada 
av 


tworks like a liquid 


1 or 2 tablets swallowed with = Supplied: “‘riopan”’ Tablets, No. 790 

quired, orlor2teaspoon- —Each tablet contains 400 mg. 

insion with water as re- Monalium hydrate (hydrated magne- 

erably between meals sium aluminate). Packages of 60 and 

atime. 500 in individual film strips of 10 
tablets. 
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n peptic ulcer, and whenever 
is control of acidity is deé- ‘‘riopan’’ Suspension, No. 906—Each 
clini icians prefer to give teaspoonful contains 400 mg. Mon- 
rly inter- \ alium hydrate (hydrated magnesium 
Saluminate). Bottles of 12 fluidounces. 
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for patients away from home 


BiSoDoL Mints are easy to carry in 
pocket or purse and afford prompt 
relief from gastric hyperacidity. They 
possess prolonged neutralizing prop- 
erties, soothe irritated stomach mem- 
branes and help restore the normal 
pH in the stomach. BiSoDoL Mints 
preclude acid rebound. A convenient 
and effective non-systemic antacid. 
Free from sodium ion. 


COMPOSITION: 


Magnesium Trisilicate, Calcium 
Carbonate, Magnesium Hydroxide, 
Peppermint. 
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thing we want, even though 
we’re willing to pay those taxes. 
If the bigwigs don’t want So- 
cial Security for themselves, 
it’s simple enough: They don't 
have to claim it. 
* * 
From Dr. M. K. Colle, Cats- 
kill, N.Y.: I agree with all Dr. 
Thomas’ arguments, but he 
should have added that physi- 
cians under Social 
Security in various ways—even 
by working for their children. 
You can also get Social Security 
by sending your wife out to 
work. 


can come 


From Dr. S. Berthelsdorf, 
Portland, Ore.: It’s a universal 
tendency to seek the illusory 
security of infancy. With So- 
cial Security, we are building 
an inverted pyramid of depend- 
ence that must collapse in time 
because of its unrealistic foun- 
dation. Dr. Thomas’ article 
has made me aware of the dan- 
ger that Social Security will be 
forced on me. From now on, I 
will respond to the suggestion 
of the A.M.A. that we write in 
protest to the Social Security 
movement. It isn’t safe to a% 
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supplying a depéndable source of 
tamins, minerals, hormones, digestive 


wvmes, and amino acids. 
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7 mg. By, 0.5 mg. pyridoxine hydrochloride, 
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7 mg. nicotinamide, 10 mg di-panthenol, 

6) mg. choline bitartrate; minerals - 

ij mg. ferrous sulfate (exsiccated), 0.05 meg 
Mine (as potassium iodide), 66.7 mg 

kum carbonate; digestive enzymes 


a Taka-Diastase® (Aspergillus oryzac 


memes), 133.3 mg. pancreatin; amino 
ids—66.7 mg. l-lysine monohydrochloride 
Lime di-methionine; gonadal hormones 

7 mg. methyltestosterone, 0.167 mg. Theelin. 
ge? One Kapseal three times daily before 
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HYDROPRES-25 HYDROPRES -50 


25 mg. HydroDIURIL hydrochlorothiazide, 0.125 50 mg. HydroDIURIL hydrochiorothiazide, 0.125 
mg.reserpine per tablet. One tablet one to mg. reserpine per tablet. One tablet one or 
four times a day two times a day 


also available: 


HYDROPRES-Ka‘25 HYDROPRES-Ka'50 


25 mg. HydroDIURIL hydrochlorothiazide, 0.125 50 mg. HydroDIURIL hydrochlorothiazide, 0.125 
mg. reserpine, 572 mg. potassium chloride mg. reserpine, 572 mg. potassium chloride 
equivalent to 300 mg. potassium) per tablet (equivalent to 300 mg. potassium) per tablet 


It is essential to reduce the dosage of other antihypertensive agents, particularly the ganglion blockers, 
by at least 50 per cent immediately upon addition of these agents or of HYDROPRES Tablets to the regimen 


Before prescribing or administering HYDROPRES, the physician should consult the 
detailed information on use accompanying the package or availabie on request. 
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RATTAIL HEAT TECHNIC 





Twenty rats, in groups of four, are 
used in this modification of the method 
described by Davies et al.! The pain 
stimulus is provided by a heated re- 
sistance wire placed near the rats’ tails. 
Direct contact with the hot wire is pre- 
vented by a specially designed water- 
cooled tail rest. Observers record the 
time interval that animals take to re- 
spond (tail jerk) to the heat stimulus. 
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Untreated rats react within three to 
six seconds. Any prolongation of 
this reaction time in animals receiving 
test medication is an indication of 
analgesia. 

The rattail heat technic is one of 
many tests used by Lilly scientists to 
study the analgesic properties of com- 
pounds such as Darvon®. 



















Rattail Heat Technic . . . valuable in prelim: 
nary screening of drugs for analgesic activity. Bal Dog: 
Spectally designed water-cooled tail rest pie 
vents direct contact with hot wire. 










1. Davies, O. L., Raventos, J., and Walpole, A. L.: Brit. 
J. Pharmacol., 1 255, 1946. 
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HB “. . . the substitution of propoxyphene 
[Darvon] for codeine provides a 
distinct advantage.” 


duct of research 


Hy 


: ARVON effective - safe - well tolerated 


fs : ° ° . ° ° . 
seemprvon is a unique analgesic discovered and synthesized in the Lilly Research 


boratories. Milligram for miHigram, Darvon is equal to codeine in intensity 
dduration of analgesic action yet has fewer side-effects. 


a os healer te 


on is safe . . . Contraindications to Darvon have not been observed. 
on does not produce adverse changes in the peripheral blood, liver 
tion, kidney function, or clinical progress. Even after prolonged therapy, 
*does not cause physical dependence 

*does not produce euphoria 


*does not lose analgesic activity 
prelim 
actin). 


al Dosage: 32 mg. every four hours or 65 mg. every six hours. 
rest prt 


ton is available in 32 and 65-mg. Pulvules®. 
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DARVON* COM POUND an 
DARVON COMPOUND-6) 


Both products combine the analgesic aq 
vantages of Darvon with the antipyretic an 
anti-inflammatory benefits of A.S.A.® Com 
pound. Darvon Compound-65 contains fm 
as much Darvon as regular Darvon Com 


pound without increase in the salicylat 
content or size of the Pulvule. 
Formulas: Darvon 
Darvon Compound Compound 
S2ae.. . . Darwem .; .« 
162 mg.. . . Acetophenetidin. 162 
Wiese... .ASA?... =a 
S24 ue... «. Collins... 32.4 mg 


Usual Dosage: 
Darvon Compound: 1 or 2 Pulvules three or fo 
limes daily. 
Darvon Compound-65: 1 Pulvule three wi 
limes daily. 
Darvon® Compound (dextro propoxyphene and acetyisalicn™ 
acid compound, Lilly) 

A.S.A.® Compound (acetylsalicylic acid, acetophenetidia, 


caffeine, Lilly) 
A.S.A.® (acetylsalicylic acid, Lilly) 
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sume that others will carry the 
argument to a sensible con- 
clusion. 


From Dr. C. A. Heise Jr., 
Jewell, Iowa: The A.M.A. does 
fa good job in most things, but 
it has evaded the Social Secur- 
ity problem. Only if physicians 
threaten to withhold dues, or 
actually withhold them, will we 
get a chance to express our 
wishes. Personally, I’m going to 
drop my membership and tell 
the A.M.A. why. 

From Dr. Harold Aaron, 
Chairman of the Committee on 
Social Security for Physicians, 
The Physicians Forum, New 
York, N.Y.: Twenty-five state 
medical societies (including the 
District of Columbia) have 
conducted official polls on the 
Social Security-for-doctors 
question. In four other states, 
the Honest Ballot Association 
has polled physicians. Here are 
the results: In twenty states, a 
majority of physicians favored 
Social Security coverage; in 
seven states, a majority op- 
posed it; in two states, the vote 
was inconclusive. The states 
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Usual dosage: 
1 or 2 Pulvules® three or four 
times daily. 








Also available: 
Darvon Compound-65. 


Darvon® Compound (dextro propoxyphene and 
acetylsalicylic acid Compound, Lilly) 
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Patients like the refreshing taste 


and dependability 


TITRALAC® tasiets CG 


May be chewed, dissolved in mouth, or 
swallowed with water. Each white, mint- 
flavored tablet contains glycine 0.18 
Gm. and Ca carbonate 0.42 Gm. Bottles 
of 100 tablets. 


*Potent No. 2429596 
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TITRALAC® tiquo == 


Relief from a teaspoonful—not ounces or 
tablespoonfuls. Each 5cc. teaspoonful of 
white, mint-flavored liquid contains gly- 
cine 0.30 Gm. and Ca carbonate 0.70 Gm 
Bottles of 8 fluid ounces. 
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voting for it have a total physi- 
cian-population of 106,562. 
This is 66.9 per cent of all self- 
employed physicians in private 


‘practice in the U.S. The states 


where the vote went against it 
have a total of 17,020 physi- 
cians. This is 10.7 per cent of 
all self-employed physicians. In 
states where no polls have been 
held, there are 32,698 physi- 
cians—slightly more than 20 
per cent of all self-employed 
physicians. Plainly, the votes of 
these states could not reverse 
the trend. 
* * * 

From Harry E. Northam, 
executive director of the Asso- 
tiation of American Physicians 
and Surgeons, Chicago, IIl.: Dr. 
Thomas’ plea notwithstanding, 
its obvious that physicians can- 
not ask for socialistic doles and 
at the same time object to so- 
tialized medical care for their 
patients. 

From Dr. D. P. Smith, Key 
West, Fla.: Dr. Thomas uses ar- 
guments made by U.S. Social- 
ists for years. They’re not valid 
in a free enterprise country. 
Every time we place another 
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1 or 2 Pulvules® three or four 


times daily. 










Also available: 
Darvon Compound-65. 


Darvon® Compound (dextro propoxyphene and 
acetylsalicylic acid compound, Lilly) 
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with a one-week course of daily injections 


Whether it is pollinosis, rhinitis due to other inhalants, allergic asthma, asthmatic bron 
chitis in children, eczema, or food sensitivity . . . regardless of the number or nature of 
the offending allergens . . . a daily injection of Anergex for 6 to 8 days usually provides 
prompt relief that persists for months in most patients. 

Anergex is nonspecific in action. Its effectiveness against most common allergens elimé 
nates skin testing and long drawn-out desensitizing procedures. In contrast to the antr 
histamines and other drugs that provide only temporary symptomatic relief, Anergex 
induces a prolonged allergy-free state. 

Marked improvement or complete relief has been reported in over 70 per cent of mor 
than 5,000 patients*. Anergex appears more effective when given during exposure to the 
offending allergens. Relief is prompt; the patient “often feels better by the time he has had 
3 or 4 doses’*. Anergex is safe; no systemic reactions or side effects have been reported 
Available: Vials of 8 ml.—one average treatment course. Each ml. contains 40 mg. extractive 
from the Toxicodendron quercifolium plant. *WRITE FOR LITERATURE AND REPRINTS 


ANERGEX 


the new concept for the treatment of ailergic diseases 
MULFORD COLLOID LABORATORIES MULFORD] PHILADELPHIA 4, PENNSYLVANIA 
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cialist state. 


From Dr. Michael Ringer, 
New York, N.Y.: Put a notice 


A.M.A. members to attach to 
their next dues checks a simple 
statement of whether they fa- 
vor or oppose Social Security 
Thus, the 
A.M.A. will get an inexpensive 
survey of the whole profession. 


for physicians. 


From Dr. Harold J. Peggs, 
reston, lowa: The payment of 
Social Security tax no more en- 
titles its victims to an owner- 
ship equity than does the pay- 
ment of a liquor tax. It endows 
them with no rights or privi- 
leges in their own payments, 
but it promises to give them 
money yet to be paid by citizens 
still unborn. It spends your pay- 
ments and borrows to replace 
them. Social Security isn’t fund- 
ed, All it has is fancy bookkeep- 
ing. 





From Dr. William H. Good- 
man, Chester, Pa.: It’s frus- 





segment of our lives under 
government control, we take 
another step towards the So- 
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T cB and Calurin®) 


safe antibiosis 

Triacetyloleandomycin, equivalent to oleandomycin 
125 mg. This is the URI antibiotic, clinically effective 
against certain antibiotic-resistant organisms. 


fast decongestion 
Triaminic®, 25 mg., three active components stop run- 
ning noses. Relief starts in minutes, lasts for hours. 


well-tolerated analgesia 
Calurin®, calcium acetylsalicylate carbamide equiv- 
alent to aspirin 300 mg. This is the freely-soluble cal- 
cium aspirin that minimizes local irritation, chemical 
erosion, gastric damage. High, fast blood levels. 


TAIN brings quick, symptomatic relief of the common 
cold (malaise, headache, muscular cramps, aches and 
pains) especially when susceptible organisms are likely 
to cause secondary infection. Usual adult dose is 2 
Inlay-Tabs, q.i.d. In bottles of 50. only. Remember, 
to contain the bacteria-prone cold...TAIN. 





DORSEY LABORATORIES « Lincoln, Nebraska 
























M 


fing 
this 
doc 
out 
to 7 
cial 
repr 
prof 


F 
han 
cians 
cusa’ 
ter, ] 
much 
us?” 
rity, 
our f 
ing 





a division of The Wander Company 





































nycin 
active 


) Tun- 
ours. 


quiv- 
e cal- 
mical 


mmon 
s and 
likely 
2 is 2 
mber, 


Your retirement 


trating for the will of the ma- 
jority to be ignored by a self- 
righteous, sanctimonious, bu- 
reaucratic minority. By what 
authority does this minority 
set itself above the rest of us? 
Most physicians want to join 
the rest of the American people 
in the Social Security plan. 


From Dr. Robert L. Harnish, 
Lancaster, Pa.: I agree with 
Dr. Thomas except for one 
statement he made, i.e., that 
Secial Security is on a sound 
fnancial basis. It isn’t, and 
this is all the more reason why 
doctors can’t afford to be with- 
out it. The A.M.A., by refusing 
to poll the membership on So- 
cial Security, has ceased to be 
representative of the medical 
profession. 


From Dr. William W. Klein- 
handler, Troy, N.Y.: Physi- 
cians have to counter such ac- 
cusations as, ‘“‘What’s the mat- 
ter, Doc, do you think you’re so 
much better than the rest of 
us?” By refusing Social Secu- 
rity, we’re indirectly accusing 
our fellow Americans of “valu- 
ing their pocketbooks more 
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INHIBITOR 

OF GASTRIC 
ACID. 

SECRETION 


@suppresses gastric acid secretion 
at the parietal cell level 


@ decreases gastrointestinal spasm 
and hypermotility 


NACTON?®,,,Has been shown to suppress 

gastric acid secretion for as long as 8 to 9 

hours.' “...reduces the total output of 

gastric HCl by about 60%.’” Decreases 

hypermotility of stomach and bowel.*” 

Aids healing of peptic ulcer.* Unusually Available as: 

low incidence of side effects.'*” Tablets Nacton 4 mg, 


References: 
1. Douthwaite, A. H., and Hunt, J. N.: Effect of “'Nacton" in Patients with Duodenal Ulcer, Brit. Med. J. 1:1090-108 


(May 3) 1958. 2. Douthwaite, A. H.: The Development of the Treatment of Duodenal Ulcer, Proc. Roy. Soc. Med. 51:106+ 
1068 (Dec.) 1958. 3. Steigmann, F.: The Problems of Side Effects in Anticholinergic Therapy, to be published. 4. Grose 
man, M. |., and Tuttle, S. G.: Clinical Report to McNeil Laboratories. 5. Texter, E. C.: Clinical Report to McNeil Labo 
ratories. 6. Cayer, D., and co-workers: Clinical Report to McNeil Laboratories. 7. Lorber, S. H.: Clinical Report to McNeil 
Laboratories. 8. Walker, G. F.: Therapeutics; Gastric Sedatives, Brit. J. Clin. Pract. 13:362 (May) 1959. 9. Douthwaite, 
A. H., Hunt, J. N., and MacDonald, |.: A Long-Acting Inhibitor of Gastric Secretion, Brit. Med. J. 2:275-276 (Aug. 3) 1957, 
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than their ideals.’’ We’re saying 
to them, and to an institution 
they support: “To hell with 
it.’ This is public relations at 
its poorest. The time is ripe for 
a poll of all self-employed physi- 
cians. Let’s attend to this mat- 
ter, settle it, drop it, and give 
the public something better to 
read about doctors. 


From Dr. Luther H. Wolff, 
Columbus, Ga.: Crying “Big 
bad wolf” at the A.M.A. shows 
Dr. Thomas’ admitted pro- 
vincialism. If the good doctor 
would go to an A.M.A. meeting, 
talk to the delegates, and listen 
to the discussions, he’d see that 
the A.M.A. isn’t run by any 
clique. It’s run by private prac- 


laughable 


. 

' 

' 

' 

' 

’ 

« If this word describes an ex- 
' i . » 

» perience you’ve had in the 
* course of your practice, why 
* not share the story? 
' 
' 
' 
' 
 ] 
' 
' 
' 
' 
’ 
| 
. 


For 
each anecdote accepted, 
MEDICAL ECONOMICS pays 


$25 to $40. Address: Anec- 
dotes Editor, Medical Eco- 
nomics, Inc., Oradell, N.J. 
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Steroid Apt histamine t 
wider latitude in adjusting dosage for better tolerated therapy 


3 ARISTOMIN IS PARTICULARLY ADVANTAGEOUS IN 
, a rennial asthma, allergic, seasona!i or 
; ro 5 perennial rhinitis, drug reactions, allergic 
y ) pruritus, hay fever, which may be too severe 
; ; to be controlled by antihistamines alone 


, j ARISTOMIN combines the corticosteroid efficec 
j ‘of AR!STOCORT® Triamcinolone with the action of 
) é the widely prescribed aniihistaminic, 
chiorpheniramine. Supplying each outstanding 
; ; gomponent at the lowest effective dosage 
; , ; ARISTOMIN permits widest latitude in adjusting 
: , therapy to meet the individual patient's 
; J requirement. Offers combined anti-inflammatory — 
, dntialiergic - antihistaminic action at minimal 
, maintenance leveis. We!l-‘tolerated. 
... Side effects infrequent and minor in nature 


: DOSAGE: One to eight capsules a day in divided 
Ba : doses. Dosages should be based on individual 
F | therapeutic response. 


| PRECAUTIONS: All customary precautions 


2 3 pertaining to corticostero'a therapy 
should be observed 
2 SUPPLY: Each ARISTOMIiN Capsule contains 
4 ARISTOCORT Triamcino!one (1 mg.) 
4 Chiorpheniramine Maieate (2 mg.), and 
Ascorbic Acid (75 mg.). Botties of 30 and 100. 


for severe allergies requiring full-scale steroid therapy 


ARISTOCORT © triamcinoione 


1 mg. scored tabiets (yellow): 2 mg. scored tablets (pink) 


4 mg. scored tablets (white 
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titioners like Dr. Thomas him- interest of individuals. I’m sure 
self, except that they have the a vote of all doctors on Social 
interest of medicine at heart, Security would confirm the 
not the isolated, self-centered A.M.A.’s position. 


A doctor asks the A.M.A. some questions... 
and gets some answers 


Dr. W. H. Van Wart, Hartford, Conn., wrote to the Amer- 
ican Medical Association asking some questions. Dr. F. J. 
L. Blasingame, executive vice president of the A.M.A., 
supplied answers. Here, condensed, is the correspondence. 


Suite 101, 600 Asylum Avenue 
Hartford 5, Connecticut 


American Medical Association 
535 North Dearborn Street 
Chicago 10, Illinois 


Gentlemen: 


The controversy over Social Security coverage for self- 
employed physicians has been going on for ten years, yet no 
machinery has been set up by the A.M.A. to conduct a na- 
tional poll. Don’t you think it only fair that this should 
have been done some time ago, if your group and your 
powerful lobby in Washington assume to be the official 
spokesmen for the medical profession on this matter? I 
would like some answers to the following questions: 

Has a “pro” article on Social Security for physicians 
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..-.Your retirement 


Dr. W. H. Van Wart 


“Conduct a national poll” 


ever been published in any of the A.M.A. publications? 

Is this influential group I speak of, consisting of A.M.A. 
officials, many state medical society officials, and members 
of the House of Delegates, really a representative group of 
the medical profession as a whole in this matter? 

Your figures recently revealed that there are about 
220,000 licensed M.D.s in this country, excluding those in 
the Armed Forces, and about 157,000 members of the 
A.M.A., with 17,000 not paying dues. Are any of these, or 
any A.M.A. officials, covered by Social Security? 

Why don’t about 45 per cent of M.D.s in New York 
State and about 41 per cent in Massachusetts belong to the 
A.M.A.? How many members of the A.M.A. have resigned 
in the past five to ten years? 

How many physicians in the last five to ten years have 
taken salaried positions and organized small groups so 
that they could qualify for Social Security coverage? 

Don’t the official polls of twenty-five state medical socie- 
ties conducted to date reveal that nineteen states favor 
this coverage while six oppose it? 

Was it fair to force physicians to organize outside of the 
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Why HOMAGENETS instead of ordinary vitamins? 













a gives the reason! Homagenets pro- How about taste? Homogenization makes 
vitamins the way nature intended—in Homagenets so palatable they can be 
nized form. The homogenization chewed like candy or swallowed . . . with 
: *used in Homagenets breaks up no “fishy burp.” | 
vitamins into microscopic particles— Formulas? Five of them—Prenatal, Pedi- || 
— size found in ordinary vita- atric, Aoral, Geriatric, and Therapeutic. 
n tablets. 
, : Write for samples and detailed literature. 
y small particles? To speed absorption; P 
nprove utilization; and eliminate need 
br wasteful excess dosage.** H Oo Ni fe G & N E. T Ss 
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extra 
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activity 


7 . . 
attains activity 
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levels promptly 
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‘ Demethylichlortetracycline attains — 
usually within two hours—blood levels more than 
adequate to suppress susceptible pathogens — on 
daily dosages substantially lower than those re- 
quired to elicit antibiotic activity of comparable 
intensity with other tetracyclines. The average, 


effective, adult daily dose of other tetracyclines 
is 1 Gm. With DECLOMYCIN, it is only 600 mg. 


TETRACYCLINE TETRACYCLINE 


ACTIVITY ACTIVITY 
WITH WITH OTHER 
DECLOMYCIN TETRACYCLINE 
THERAPY THERAPY 








sustains activity 
levels evenly 


Demethylchlortetracycline sustaing 


through the entire therapeutic course, the h 
activity levels needed to control the primary j 
fection and to check secondary infection at # 
original—or at another—site. This combined acti 
is usually sustained without the pronounced how. 
to-hour, dose-to-dose, peak-and-valley fluctuation 
which characterize other tetracyclines. 





DECLOMYCIN — SUSTAINED ACTIVITY LEVELS 








activit 
is give 
action 
average 








(LO A 
: retains activity 


levels 94-48 hrs. 


{ Demethyichlortetracycline retains 








ustaingg 

aa a activity levels up to 48 hours after the last dose 
rimary ing iS given. At least a full, extra day of positive 
on at th action may thus be confidently expected. The 
ved actiogs average, daily adult dosage for the average infec- 





tion—1 capsule q.i.d.—is the same as with other 
tetracyclines... but total dosage is lower and 
duration of action is longer. 
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DURATION OF PROTECTION 


YCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


CAPSULES, 150 mg., bottles of 16 and 100. 
Dosage: Average infections—1 capsule four times 
daily. Severe .infections—Initial dose of 2 cap- 
sules, then 1 capsule every six hours. 
PEDIATRIC DROPS, 60 mg./cc. in 10 cc. bottle 
with calibrated, plastic dropper. Dosage: 1 to 2 
drops (3 to 6 mg.) per pound body weight per 
day—divided into 4 doses. 
SYRUP, 75 mg./5 cc. teaspoonful (cherry-flavored), 
bottles of 2 and 16 fl. oz. Dosage: 3 to 6 mg. per 
pound body weight per day—divided into 4 doses. 
PRECAUTIONS—As with other antibiotics, DECLOMY- 
CIN may occasionally give rise to glossitis, stoma- 
titis, proctitis, nausea, diarrhea, vaginitis or derma- 
titis. A photodynamic reaction to sunlight has been 
observed in a few patients on DECLOMYCIN. Although 
reversible by discontinuing therapy, patients should 
avoid exposure to intense sunlight. If adverse reac- 
tion or idiosyncrasy occurs, discontinue medication. 
Overgrowth of nonsusceptibie organisms is a pos- 
sibility with DECLOMYCIN, as with other antibiotics. 
The patient should be kept under constant observation, 


LEDERLE LABORATORIES 
A Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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A.M.A. to try to promote our democratic process in this 
matter ? 

Was it fair for the members of the House of Delegates 
who represented the nineteen above-mentioned states to 
vote unanimously against this coverage at the last annual 
meeting? I think the action of these delegates, who were 
not responsive to the wishes of those whom they repre- 
sented, suggests they are not elected democratically. 

Do you think the conduct of this controversy over the 
last ten years by your influential group has been fair, even 
to your own members, without considering the nearly one- 
third of all M.D.s who are not members of the A.M.A.? 


Very truly yours, 
W. H. Van Wart, M.D. 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street 
Chicago 10, Illinois 


W. H. Van Wart, M.D. 
Suite 101, 600 Asylum Avenue 
Hartford 5, Connecticut 


Dear Dr. Van Wart: 


A national poll of A.M.A.’s membership to determine 
their attitude concerning Social Security coverage for 
physicians has been rejected on several occasions by our 
House of Delegates. 

The House is elected by the state societies on the basis 
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when due to cow’s milk 


In a clinical study' of 206 milk- 


allergic infants, the “colicky” 
symptoms evident in 31% were 
promptly relieved when the infants 
were placed on a soya formula. 


FOR PREVENTION: When allergic ten- 
dencies exist in parents or siblings, 


specify 


DUBEE 


E Hypoallergenic soya formula 


allergy 


it is advisable to start the “poten- 
tially allergic” newborn on Sobee. 


FOR DIAGNOSIS: If cow’s milk allergy 
is suspected, a 24- to 48-hour trial 
period with Sobee often eliminates 
the need for an allergy study. 


N.W.: Pediat. ¢ N aN 


Mead Johnson 
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Symbol of service in medicine 
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Therapeutic 
confidence 


Panalba is effective against 
more than 30 commonly 
encountered pathogens 
including ubiquitous 


staphylococci. Right from 
the start, prescribing it gives 
you a high degree of 
assurance of obtaining the 
desired anti-infective action 
in this as in a wide variety 
of bacterial diseases. 


Supplied: Capsules, each containing 
Panmycin® Phosphate (tetracycline 
phosphate complex), equivalent to 250 mg. 
tetracycline hydrochloride, and 125 mg. 
Albamycin,* as novobiocin sodium, in 
bottles of 16 and 100, 

Adult dosage; 2 capsules four times a day. 
Side effects: Panmycin Phosphate has a very 
low order of toxicity comparable to that of 
the other tetracyclines and is well 
tolerated clinically. Side reactions to 
therapeutic use in patients are infrequent 
and consist principally of mild nausea 

and abdominal cramps. 


Albamycin also has a relatively low order 
of toxicity. In a certain few patients, a 
yellow pigment has been found in the 
plasma. This pigment, apparently a 
metabolic by-product of the drug, is not 
necessarily associated with abnormal 
liver function tests. 

Urticaria and maculopapular dermatitis, a 
few cases of leukopenia, an 
agranulocytosis have been reported in 
patients treated with Albamycin. All of 
these side effects rapidly disappeared 
upon discontinuance of the drug. 

Caution: Since the use of any antibiotic 
may result in overgrowth of nonsusceptible 
organisms, constant observation of the 
patient is essential. If new infections 
appear during therapy, appropriate 
measures should be taken. 

As with any serious infection, therapy of 
peritonitis with Panalba or other 
antibacterial agents is adjunctive to 
surgical procedures and supportive therapy. 


Inflammatory 
process 

of the 
peritoneum 


your broad-spectrum 
antibiotic of first resort 
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Dr. F. J. L. Blasingame 


“Majority will prevail” 


of one Delegate for each 1,000 A.M.A. members in each 
society, and is therefore truly representative of the pro- 
fession as a whole. 

Many state societies, at the suggestion of the House of 
Delegates, have conducted polis. These polls have been in- 
decisive; some have strongly supported coverage and 
others have equally as strongly opposed it. It is obviously 
true that there is a sharp division of opinion within the 
profession. 

A “pro” article on Social Security for physicians has not 
been published in any A.M.A, publication. No article sup- 
porting coverage has been submitted, to my knowledge, 
that has stated the “pro” position accurately and authen- 
tically. However, many “pro” letters have been published 
in the A.M.A. publications. 

The main argument against Social Security coverage 
for physicians is that it does not fit their economic needs. 
Most physicians do not retire at 65 or 72. The Social Se- 
curity system, in fact, is most inequitable for self-em- 
ployed persons. The absence of an employer contribution 
makes the tax on them, over a normal lifetime of contribu- 
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...Your retirement 


tions, significantly higher than what can be expected in 
return. 

In other words, the tax paid by the self-employed 
physician will, when the system matures, be more than the 
average return—and considerably higher than what he 
would have had to pay for comparable benefits under pri- 
vate nongovernmental insurance. It is true, of course, 
that many older physicians would experience a windfall of 
benefits if they retired at 65, but the majority of physi- 
cians would lose, not gain. 

Most important, physicians have seen social insurance 
programs in other nations used as a vehicle for the estab- 
lishment of socialized medicine. They have fought against 
the Wagner-Murray-Dingell bills of 1949 and the Forand 
bills of today. They know that the Social Security system 
constitutes the principal avenue by which socialized medi- 
cine advocates hope to achieve their goal. Naturally, 
they’re highly sensitive to their inclusion in a system 
which may eventually be used to abridge their freedom as 
a profession. 

The 17,000 non-dues-paying active members of the 
American Medical Association are exempted from dues 
because of: (1) age (over 70); (2) interneships and resi- 
dencies ; (3) financial difficulty ; there is also (4) a miscel- 
laneous group determined by local medical societies. 

About 40 per cent of physicians are covered by Social 
Security. A.M.A. employes are covered and have no choice 
in the matter. 

We do not know why such a large percentage of physi- 
cians in New York State and Massachusetts do not belong 
to the A.M.A., nor do we have any figures on the number 
of A.M.A. members who have resigned in the last five to 
ten years. 

We have no figures on the number of physicians during 
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the last ten years who have taken salaried or other posi- 
tions in order to qualify for Social Security. 

The A.M.A. is a true reflection of its membership. I am 
certain that the Delegates from the various constituent 
state organizations are highly responsive to the desires of 
their members. 

My advice to you, and to others who feel as you do, 
would be to contact your Delegates to the A.M.A. and 
any other Delegates whom you may choose to contact, in 
order to present your case just as forcefully as you can. 
In the long run, the majority opinion of our membership 
—whether for or against coverage—is likely to prevail in 
the House of Delegates. 

















Sincerely, 
F. J. L. Blasingame, M.D. 
Executive Vice President 
END 
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Several doctor-friends and I finally worked out our schedules He 
to permit an uninterrupted evening of poker at my home. My wif En 
was to explain that I was out of town and to refer my calls to Ye 
a fellow pediatrician. But the mother of one of my patients nut 
called our bluff. On learning that I wasn’t available, she vit 
decided to call her family physician, Dr. Olsen. Imagine her nia 
surprise—and our chagrin—when Dr. Olsen’s wife referred her iro 
call back to my phone number! —ZI. M. Ozaydin, M.D. <6 
For each previously unpublished anecdote accepted, MEDICAL ECONOMICS pays $25 & ‘sg 
$40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 
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consider 

the convenience 
to pregnant 
women of 

a tablet this size 


— ~“ POLLS SL 2 





t N¢ RA | N ea \ SUPPLIES 45 MG 
OF IRON ~AT NO EXTRA COST 
Squibb Vitamin-Mineral Prenatal Supplement 


The size of a prenatal vitamin-supplement tablet is important—the nausea and gastric 


distress often associated with pregnancy may make swallowing anything a real problem. 


Hence the small size of the Engran tablet is a great convenience to your pregnant patient, for 
Engran is actually the smallest tablet now available for vitamin-mineral supplementation. 


Yet only one Engran tablet a day will provide these vitamins and minerals to help assure a 
nutritionally perfect pregnancy: vitamin A 5,000 U.S.P. units; vitamin D.500 U.S.P. units; 
vitamin K 0.5 mg.; thiamine 3 mg.; riboflavin 3 mg.; pyridoxine 2 mg.; vitamin B,, 2 mcg.; 
niacinamide 20 mg.; calcium pantothenate 5 mg.; ascorbic acid 75 mg.; calcium 100 mg.; 
iron 45 mg.; iodine 0.15 mg.; copper 1 mg.; magnesium (as the oxide) 6 mg.; zinc 1.5 mg.; 
manganese (as the sulfate) 1 mg. 


For full information see your Squibb Product Reference or Product Brief. 


Engran® is a Squibb Trademark SQuissB ‘i 
att 


b Squibb Quality—the Priceless Ingredient 
» ¢ - . 
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Fast-acting Milprem directly relieves 
both emotional dread and estrogen deficiency 


Many physicians find that estrogen therapy is not enough for the woman wh 
is also filled with anxiety by her menopause. Her emotional dread may mak 
her so miserable that it becomes a real clinical problem. 

This is where Milprem helps you so much. It calms the woman’s anxiety an 
tension; prevents moody ups and downs; relieves her insomnia and headaeh# 
At the same time, it checks hot flushes by replacing lost estrogens. The patier 
feels better than she did on estrogen therapy alone. And your counsel and you 


assurances can now help her make her adjustment much faster. 


Composition: Miltown {meprobomote) + conju- 


gated estrogens (equine) 


Supplied: Milprem-400, each coated pink toblet Dosage: One Milprem tablet t.i.d. in 


contains 400 mg. Miltown and 0.4 mg. conjugoted 2i-day courses with one-week rest 
estrogens (equine). Milprem-200, each coated old- periods; during the rest periods, 
rose tablet contains 200 mg. Miltown and 0.4 mg Miltown alone can sustain the potient 
conjugeted estrogens (equine). Both potencies in 

bottles of 60 
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@%) WALLace Lasporatories / Cranbury, NJ. 
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Financial briefs 


Medical Economics, April 24, 1961 


IF YOU'RE EARNING MUCH MORE than a decade ago, 
it's probably because you're working harder. 
Department of Labor figures show per capita 
spending for doctors’ services up 67 per cent 
in ten years, fees up only 36 per cent. 





YOU MAY BE SHORT-CHANGING YOUR HEIRS if you 
maintain homes in two states. Reason: Each can 
claim—and may collect—death taxes on stocks 
and trust funds in your estate. Your lawyer 
can help limit your domicile for tax purposes. 





NOW YOU CAN LEARN INVESTING techniques by mail. 
Dun & Bradstreet, New York credit-rating firm, 
is offering thirteen weekly lessons for $40. 
For $15 more, a consultant will grade you. 





ACCOUNTS-RECEIVABLE INSURANCE can save you 
thousands in uncollectible bills if patients’ 
records are lost or destroyed. An all-risk 
policy covers receivables, less bad debts, up 
to $13,000 or so for just about $20 a year. 








YOU CAN PROTECT YOUR STOCK PROFITS in today's 
uncertain market by careful use of stop-loss 
orders (telling your broker to sell when a 

Stock drops to a specified level). Where's a 
good point to set the stop? About 10 per cent 
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below the current price; lower for a volatile 
stock, say some investment advisers. Caution: 
Be sure to review the order periodically. 


ASK YOUR ATTORNEY to bill you separately for 
advice on the tax consequences of a business or 
personal transaction. You can then deduct the 
expense on your tax return. While there's no 
guarantee the I.R.S. won't contest it, the 
Court of Claims recently allowed a like $2,500 
deduction when backed by a separate bill. 


WANT TO DOUBLE YOUR INVESTMENT INCOME? You may 
be able to by switching from stocks to tax- 
exempt municipal bonds. Standard & Poor's 
projects the average 1961 yield on industrials 
at 2.9 per cent, based on present prices. The 
average yield on municipals is 3.6 per cent, 
and this equals a pre-tax 5.7 per cent if your 
taxable income is $20,000 to $24,000. 


DON'T EXPECT TOO MUCH of a new car warranty. 
Though manufacturers have expanded coverage on 
parts and workmanship to 12,000 miles or twelve 
months, you must still pay for maintenance 
services such as tune-ups, wheel alignment, and 
brake adjustment. And your warranty's no good 
in case of accident, misuse, or negligence, or 
if you go to an unauthorized service station. 
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now! 
STEAM AND DRY 
STERILIZATION 


SINGLE 
UNIT! 





OMIINI-CLAVE 


THE AMAZING NEW 2-IN-1 AUTOCLAVE 
ANOTHER REMARKABLE INNOVATION 
BY PELTON & CRANE 

Save money! Save time! Save precious space! OMNI-CLAVE, the ONLY 

dual-purpose unit on the market today, gives you BOTH steam and 

dry sterilization in a single-chamber autoclave. Thoroughly tested by 

Pelton & Crane for trouble-free performance, OMNI-CLAVE is low in 
cost, most economical in up-keep, easy to operate .. . and it elimi- 

nates the need for an extra piece of equipment. 


Ask your dealer to demonstrate , 
the versatile new OMNI-CLAVE . 
and note these other significant benefits: — ‘ 
@ Single-knob action sets pressure and temperature F 
@ Reaches pressure in 10 minutes from a cold start; in less than 4 minutes 7 
on successive cycles 
@ Condenses steam returning it to reservoir for re-use 
@ Accommodates up to 3 trays, instruments up to 13 inches in length in the 
chamber which is 7” x 14” 
@ Forged bronze door with positive locking action 
@ OMNI-CLAVE feet are adjustable to compensate for varying cabinet depths 


For new leaflet describing OMNI-CLAVE, Model OCM, write to: 


% Pun : - momengronny 


Fine Professional Equipment Since 1900 
P.O. Box 3664 * CHARLOTTE 3, NORTH CAROLINA 
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Can 

a plumber do 
a day’s work 
on 1200 
calories? 


The answer, of course, is 
“not for long.” For example, 
following diagnosis of dia- 
betes, a 44-year-old plumber 
(5’8” and weighing 147 Ib.) 
had been put on a 1200-cal- 
orie diet to control glycosu- 
ria. When referred six 
months later, he had not 
been spilling sugar, but had 
lost 25 pounds and developed 
progressive fatigability. 
Orinase, 0.56 Gm./day, was 
prescribed and his diet was 
increased to 2800 calories to 
meet metabolic demands 
(125 Gm. protein; 300 Gm. 
carbohydrate; 125 Gm. fat). 
Follow-up visits showed this 
progress: 

3 mo. Urine and blood sugar 
o.k.; weight gain: 28 lb. Can 
work normally, feels gen- 
erally well. 


6 mo. Weight constant, con- 
trol constant, no complaints. 
12 mo. Same, 
18 mo. Same. 
24 mo. Same, 


Diet-controlled diabetics who 
are underweight, tire easily, or 
have increased nutritional 
needs may merely be “getting 
by”? on dietotherapy alone. 
These patients—and others who 
experience transient weakness 
or listlessness—can often be re- 
turned to near-normal activity 
by giving Orinase together with 
a more adequate diet. Orinase 
control of diabetes is notably 
smooth and stable; patients re- 
port a greater sense of well- 
being, and improved mood. 
Case data courtesy Henry Dolger, M.D. 
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Orinase = 


An exclusive methyl “governor” 
prevents hypoglycemia, 


tteesees 


——— a 


U.S 
adn ag Upjohn 


“The Upjohn Company 
Kalamazoo, Michigan 








Indications and ¢ffecta: 
The clinical indication far 
stable diabetes 
use bi 
about the lowering of 
blood Soom gi cosurta 
y= 


ual 

it 
polyuria, ana polyphagia 
disappear. 


Dosage: here no fixed 
regimen for initiating 
—— therapy. A simple 
and effective method is as 
}~ X First da: 


maintained at the two- 
tablet level, waichover i 
necessary to maintain 


optimum control. 


In patients 
from insulin, insulin is 
ually withdrawn in 


response to Orinase 
observed over a trial period 
that may enone | to three 


insulin therapy, an 
individualized schedule ts 
usually obtainable during 
@ trial course of t 

or more weeks. 


Contraindications and side 
effects: Orinase is 


contraindicated in patients 
having juvenile or 

onset, unstable or brittle 
types of diabetes oa 
history of diabeti 

fever, severe ttre 

or gangrene. 

Side effects are mild, 
transient and limited’ to 
approximately 3% of 
Patients. Hypoglycemia and 
toxic reactions are e: 


ra ycemia is 
most likely to occur @ 
the o tien 


‘ansi 
from insulin to Orinase. 
Other untoward reactions 


consist geimelpalty of 
gastroin nal 
Sisturbances, headache, 
and variable allergic skin 
manifestations. 





(nausea, epigastric fullness, 
heartburn) and headache 
appear to be related to the 
size of the dose, and they 
somaantis disappear when 
dosage is reduced to 
mainten: nance levels or tae 
total daily dose is 

pn istered in divided 

ons after meals. The 

Eitrete skin manifestations 
(pruritus, erythema and 
urticarial, morbilliform, 


effects 
on renal function —-s not 
been observed. 
+ — of neues 
in huma: 


repoi 
cholestatic Semmes TA 
to Orina: inistration, 
which ‘occurred red in a patient 

with pre-existing liver 
disease and which 

7 discon- 

finuance of the drug. 
Each tablet qontetne: 
Tolbutamid --. O05 @& 
Supplied: In * bottles of 50. 
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Your associates 


They're out to merge 
M.D.s and D.O.s 


California osteopaths may soon become M.D.s. If 
they do, many doctors foresee gains for both professions 


By Jean Pascoe 


“The only difference between 
osteopaths and M.D.s in this 
state is their degrees,” a Cali- 
fornia M.D. told me recently. 
“D.0.s here get good medical 
training. Their licenses are 
identical to M.D.s’, and they 
practice virtually the same 
brand of medicine.” 

Is this heresy? Not in Cali- 
fornia, where state medical and 
osteopathic societies are about 
to vote on a proposal to erase 
all distinctions between the two 
professions. If the plan goes 
through, California D.O.s will 
be invited to join medicine’s 
ranks and change the “D.O.” on 
their letterheads to “M.D.” As- 
suming they accept, they may 


start a nation-wide trend that 
will ultimately bring the two 
professions under one roof. 

So far, the impetus toward 
merger has been provided chief- 
ly by a few medical and osteo- 
pathic leaders. Plans have been 
worked out under a cloak of se- 
crecy by representatives of the 
California Medical Association 
and the California Osteopathic 
Association. Until quite recent- 
ly, most California doctors knew 
little about actual details of the 
merger plans. 

Why all the secrecy ? One rea- 
son is that the two state associ- 
ations have been reluctant to 
give an anti-merger faction 
time to gather force before the 
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against vertigo Bonine 


effective and safe in mild, severe, or chronic at 
tacks of dizziness associated with cerebral arterio 
sclerosis and vertigo of labyrinthine disturbances 








BRIEF 


INE is meclizine hydrochloride, a 
acting, notably well-tolerated 
of established effectiveness in the 

mevention of dizziness associated with 
ral arteriosclerosis and certain 
conditions where attacks of dizzi- 
or vertigo are manifestations of 
inthine sensitivity. 
DICATIONS: BONINE is of value in 
oiling dizziness and vertiginous 
ifestations of cerebral arterio- 
rosis, Méniére’s syndrome, laby- 
itis, fenestration procedures, and 
lar dysfunction. BONINE is of 
also for the control of nausea and 
ing of pregnancy, motion sickness, 


cs oo oes So 


fadiation sickness. 


DMINISTRATION AND DOS- 
IGE: For control of vertigo, a daily 
s of one to four tablets (25 mg. to 
} mg.) is recommended. For dosage 

ales in other indications, see pack- 


R insert. 


y EFFECTS: Side effects reported 

the administration of BONINE have 

@ mild and/or transient, consisting 

tasional drowsiness, dryness of the 
and blurred vision. 


CAUTIONS: As with other anti- 

laminic compounds, the physician 

wld inform patients of the need for 

n in driving a car or when en- 

d in other activities requiring 

ness. There are no known contra- 
dications to BONINE. 


PPLIED: BoniNeE Tablets, scored, 
ts, 25 mg. BONINE Chewing Tab- 
Ms mint-flavored, 25 mg. BONINE 
cherry-flavored, 12.5 mg. per 

ul (5 cc.). 


detailed professional information 
on request. 
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official vote on the unification 
plans. The parent American Os- 
teopathic Association, after 
dropping its California chapter, 
went on to charter another 
group—the Osteopathic Physi- 
cians and Surgeons of Califor- 
nia—to fight the merger. At 
this point, neither of the two 
state osteopathic societies 
knows for sure which one rep- 
resents the views of California 
D.O.s. But a month ago, the 
pro-merger California Osteo- 
pathic Association claimed to 
have about 2,000 members— 
more than twenty times as many 
members as the anti-merger Os- 
teopathic Physicians and Sur- 
geons of California claimed. 

In the end, the rank-and-file 
doctors of both professions are 
the ones who’ll make the merger 
work—or fizzle out. Here are 
answers to the questions they’ve 
been asking: 

If the merger goes through, 
will osteopaths become M.D.s? 
Yes, according to Wayne E. Pol- 
lock, M.D., chairman of medi- 
cine’s half of the merger com- 
mittee. “If all goes as planned,” 
Dr. Pollock says, “any D.O. 
holding an unlimited license to 
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For a better way to treat headache, 
prescribe Lranecoprin 
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Trancoprine 


It’s good medical economics 
to prescribe Trancoprin for a 
patient in pain, because it will 
get him back on the job fast. 
Trancoprin is the analgesic that 
relaxes skeletal muscle spasm 
and reduces tension while it 
dims pain perception. It has 
proved to be effective against | 
many different kinds of pain. | 

Trancoprin is available in| 
white tablets containing 300 
mg. of aspirin and 50 mg. of 
Trancopal® (brand of chlor- 
| mezanone). 








) Dosage: Adults, 2 tablets three 
or four times daily; children (5 
|to 12 years) from 50 to 100 mg. 
three or four times daily. 


LABORATORIES 
New York 18, N.Y. 
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practice will be eligible for an 
M.D. degree from the Los An- 
geles College of Osteopathic 
Physicians and Surgeons. Un- 
der California laws, D.O.s meet 
the same training requirements 
in medical theory and take vir- 
tually the same licensure ex- 
amination as M.D.s. Their li- 
censes are identical, so they 
won't even have to get new ones 
to practice as M.D.s.” 

If a D.O. makes the switch, 
however, he can’t use both titles. 
According to the merger condi- 
tions, he’l] have to settle for one 
or the other. 

Will the Los Angeles College 
of Osteopathic 
Surgeons be turned into a med- 


-*hysicians and 


ical school? It will if the merger 
goes through. And it will be 
medically accredited within a 
year after it makes the switch. 
Since the college has been 
warned that it will lose its 
A.O.A. 


vites medical accreditation, the 


accreditation if it in- 


American Association of Medi- 
cal Colleges hasn’t been able to 
inspect the school yet. But three 
California medical school deans 
—acting on behalf of the 
A.A.M.C.—have already worked 
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out accreditation arrangements. 

Naturally, the osteopathic 
college’s willingness to go along 
will give the merger a real 
boost. Most California D.O.s are 
graduates of the school and 
many have contributed heavily 
to its support. So chances are 
most of them will follow the 
lead of their alma mater. 

Will osteopaths have to go 
back to school to earn M.D. de- 
grees? Not according to Doro- 
thy Marsh, D.O., president of the 
California Osteopathic Associa- 
tion. Says she: “If the present 
merger plans go through, the 
Los Angeles osteopathic college 
will grant an M.D. degree to 
any California D.O. who holds 
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“Two similar professions serv. 
ing the public’s health needs? 
It’s ridiculous!” declares Osteo- 
path Dorothy Marsh, president 
of the pro-merger C.O.A. “We 
can all do a better job if we're 
united. This merger is going to 
set the pace for the nation.” 


an unrevoked Physicians and 


Surgeons certificate issued by 
the California Board of Osteo- 


pathic Examiners. The D.0. 
will receive his new degree aft- 
er a one-year waiting period. 
By then the school will be med- 
ically accredited.” 

The fact that most California 
D.O.s already meet these re- 
quirements may induce many of 
them to join up with medicine: 
Those who don’t meet the re 
quirements may be reluctant to 
give up a going practice and go 
back to school for a long period. 
As one osteopath remarks: “No 
M.D. degree would be worth 
that.” 

What does the A.M.A. think 
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Notable Success with VISTARIL... 


allays anxiety 
without impairing 
ability to cooper- 
ate during labor 
and delivery* 
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allays anxiety reduces incidenve 

without depres- of narcotic-im 3 

sion of vital func- duced 

tions* depression 
hypotension, re 
laxes skeletal 
muscle, 
recovery and | 
helps control 
emesis* 










allays tension avoids danger of 
in agitated, hyper- liver damage or 
kinetic patients other untoward 

reactions : 






References: 1. Benson, C 
Scientific Exhibit, lilinois Acad 
9 2. Salmons, J. A.: Dis. Chest 38:105, 1960 
3. Major, R. A.: GP 21:104, 1960. 4. Grady, R. W. 


and Rich, A.L.: Sc c Exhibit, Am. Soc. Anesth, 
New York, Oct. 4-7, 1960. 





for successful 
tranquilization - 


Vistaril: 


ORAL/HYDROXYZINE PAMOATE 
PARENTERAL / HYDROXYZINE 
HYDROCHLORIDE 


effectively allays anxiety 


no reported incidence 
of liver damage, 
respiratory depression 
or addiction 


exerts helpful 
antiemetic, 
antisecretory, 
antipruritic effects 


PFIZER LABORATORIES 
Division, 

Chas. Pfizer & Co., Inc. 
Broo Neu Yor . 


>¢ 


klyn 6 


IN BRIEF \ 


Vistaril is hydroxyzine pamoate. The hydrochlo- 
ride salt of hydroxyzine is used in the parenteral 
solution. 

Vistaril acts rapidly in the symptomatic treat- 
ment of a variety of neuroses and other emotional 
disturbances manifested by anxiety, apprehension 
or fear—whether occurring alone or complicat- 
ing a physical illness. Used preoperatively and 
prepartum, Vistaril controls anxiety and fear, 
permits a substantial reduction in the amount of 
meperidine or other narcotic required for satis- 
factory analgesia, and helps prevent emesis. 
Vistaril’s calming effect usually does not impair 
discrimination, and is accompanied by direct and 
secondary muscle relaxation. No toxicity has been 
reported with Vistaril, and it has a remarkable 
record of freedom from reactions. 

INDICATIONS: Vistaril is clinically effective in 
anxiety and tension states, senility, anxiety asso- 
ciated with various disease states, alcoholism, pre- 
and postpartum and pre- and postoperative ten- 
sion and emesis, certain functional arrhythmias, 
and pediatric behavior problems. 
ADMINISTRATION AND DOSAGE: Dosage varies 
with the state and response of each patient, 
rather than with weight and should be individu- 
alized by the physician for optimum results. Rec- 
ommended oral dosage: In anxiety and tension 
states, senility, alcoholism, pre- and postopera- 
tive and pre- and postpartum tension and emesis: 
up to 400 mg. daily in divided doses. In anxiety 
associated with asthma, neurodermatoses, meno- 
pausal syndrome, digestive disorders, functional 
or essential hypertension, tension headaches: 50 
mg. q.i.d. initially—adjust according to response. 
In cardiac arrhythmias: initial—25 mg. q. 6 h 
until arrhythmia disappears; maintenance or 
prophylactic — 50-75 mg. daily in divided doses. 
In pediatric behavior problems under 6 years: 50 
mg. daily in divided doses. Six and over: 50-100 
mg. daily in divided doses. Recommended paren- 
teral dosage: In preoperative, obstetrical, and 
more emergent situations in other indications: 
25-100 mg. I.M. or I.V. q. 4 h., p.r.n. In cardiac 
arrhythmias: 50-100 mg. I.M. stat, and q. 4-6 h., 
p.r.n.; maintain with 25 mg. b.i.d. or t.i.d. 

SIDE EFFECTS: Drowsiness may occur in some 
patients; if so, it is usually transitory, disappear- 
ing within a few days of continued therapy or 
upon reduction of dosage. Dryness of mouth may 
be encountered at higher doses. 

PRECAUTIONS: The potentiating action of hy- 
droxyzine should be taken into account when the 
drug is used in conjunction with central nervous 
system depressants. Do not exceed 1 cc. per min- 
ute I.V. Do not give over 100 mg. per dose I.V. Par- 
enteral therapy is usually for 24-48 hours, except 
when, in the judgement of the physician, longer- 
term therapy by this route is desirable. 
SUPPLIED: VISTARIL Capsules (hydroxyzine 
Suspension (hydroxyzine pamoate)—25 mg. per 
5 cc. teaspoonful. VISTARIL Parenteral Solution 


(hydroxyzine hydrochloride )—10 cc. vials, 25 mg. 
per cc.; 2 cc. ampules, 50 mg. per cc. 


More detailed professional information available on request. 
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of the merger? The American 
Osteopathic Association has 
made its views clear by drum- 
ming its rebel California chap- 
ter out of the ranks. But the 
A.M.A. has remained curiously 
silent. “Our dealings with the 
A.M.A. on this subject are con- 
fidential,” says California Med- 
ical Association President Paul 
D. Foster, M.D. “But one thing 
is certain: If the A.M.A. weren’t 
in accord with this, we wouldn’t 
be doing it.” 

What will M.D.s and D.O.s 
gain by joining forces? For os- 
teopaths, the move will mean 
more opportunities. For one 
thing, they’ll expect to join 
more hospital staffs. “Of course, 
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“M.D.s are covering up their 
most important objective,” in 
sists Richard Eby, D.O., leader 
of the anti-merger faction. “If 
this merger succeeds, “they'll 
eliminate future D.O. licensing 
in California so that new D.O3 
won't be able to practice here.” 












this will take time,” says Dr. 
Pollock. ‘‘A hospital extends 
staff privileges to a man, not to 
a profession. We can’t make 4 
hospital take on anybody.” 

Admission to all medical post- 
graduate courses will be an- 
other advantage for D.O.s. “The 
way it is now,” says one Sal 
Francisco osteopath, “I have ts 
go all the way to Los Angeles 
to take a P.G. course.” 

Still another advantage wil 
be the opportunity to consul 
with M.D.s. Here again, though, 
the opportunity won’t come 
at once. “To say that D.O. trai- 
ing is equivalent to ours is far 
tasy, not fact,” declares oe 
California medical man. “If 
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objective: 


full term 


fetus 








Here are five reasons why: 


¢ Provera is the only commercially-available oral 
progestational agent that will maintain pregnancy 
in critical tests in ovariectomized animals. 

« It fs four times as potent (by castrate assay) 
as any other progestational agent. 

¢ No significant side effects have been encountered. 


« It is available for both oral and parenteral 


administration. 


Provera gives the economy of effective action 
from small doses. 


Brief Basic Information 


























eral Provera® Depo-Provera** 
Description Upjohn brand of medroxy- T Aqueous suspension, 
progesterone acetate | SO mg. Provera per 
| cc., for intramuscu- 
| lar injection only 
indications | Threatened and habitual | Threatened and ha- 
| abortion, infertility, dys- bitual abortion, en- 
° | menorrhea, secondary Gometriosis. 
| amenorrhea, premen 
| strual tension, functional 
uterine bieeding : 
josage 10 to 30 mg. daily until 50 mg. |. M. daily 
Threatened acute symptoms subside while symptoms are 
abortion | | present, followed by 
| 50 weekly 
through Ist trimes- 
| ter, or until fetal 
viability is evident. 
Habitual 
abortion | | 
ist trim | 10 mg. daily i 50 mg. |.M. weekly. 
2nd trim. | 20 mg. daily. | 100 mg. 1M. q. 2 
| | wks 
3rd trim. | 40 me. gaily, through | 100 ms LM. q. 2 
| 8th m | wks. through 8th 
| |__ month. 
| 2.5 mg. scored, pink tab- | Sterile aqueous sus- 
i — —— of 25; 10 pension for intra- 
| ored, white tab- | muscular use only. 
Tets, ‘Dotties of 25 and =| 50 mg. per cé¢., in 
00 | ice and 5 cc. viais.t 













complication: 


threatened 
abortion 





indicated: 


Clinically, Provera is well tolerated. No significant un- 
toward effects have been reported. Animal studies show that 
Provera possesses adrenocorticoid-like activity. While such adreno- 
corticoid action has not been observed in human subjects, patients 
receiving targe doses of Provera continuously for prolonged periods 
should be observed closely. Likewise, large doses of Provera have 
been found to produce some instances of female fetal masculiniza- 
tion in animats. Although this has not occurred in human beings, 
the possibility of such an effect, particularly with large doses over 
a long period of time, should be considered 

Provera, administered alone or in combination with estrogens 
should not be employed in patients with abnormal uterine bleeding 
until a definite diagnosis has been established and the possibility 
of genital malignancy has been eliminated 





tEach cc. of Depo-Provera contains; Medroxyprogesterone acetate, 
50 mg.; Polyethylene glycol 4000, 28.8 mg.; Polysorbate 80, 
1.92 mg.; Sodium chloride, 8.65 mg.; Methylparaben, 1.73 mg.; 
Propylparaben, 0.19 mg.; Water for injection, q.s. 









“I've lost 
twelve pounds, 
Doctor. 

Now, may | start eating 


I 
é 
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“crash diets’’ 
do not solve the basic patient problem: 


habitual overeating 


In the treatment of chronic obesity, “fad diets” are not the 
answer. Your patients may suffer adverse somatic as well 
as psychic effects from alternating weight loss and gain. 
At the conclusion of a “crash-diet” program, the patient 
often falls back into familiar habits of overeating. 

The problem, therefore, remains the same. 


The process of eliminating pounds in the chronically obese 
should be gradual. To accomplish this, obviously, 
new patterns of eating must be established. 


BAMADEX tablets help the patient be satisfied on a diet 
which will cause him to lose weight. BAMADEX tablets 
combine two specific agents to overcome the habitual 
overeating in the chronically obese ... the ‘ 
appetite ippre ant, d-ampnetamine, ! l 

the tranquilizer, meprobamate. BAMADEX tablets help 
the recalcitrant patient keep within his prescribed caloric 
limits. It does this by curbing between-meal hunger, 
fatigue, nervousness, insomnia, and dizziness, 

which may lead to failure in diet reduction. 


AMADEX 


with d-amphetamine sulfate Lederle TABLETS 


BAMADEX Tablets: Each coated tablet (pink) contains: d-amphetamine 
sulfate, 5 mg.; meprobamate, 400 mg. dosage: 1 tablet one-half to one hour 
before each meal. Higher dosage may be required in certain cases. 
precautions: Use with caution in patients hypersensitive to 
sympathomimetic compounds, who have coronary or cardiovascular 
disease, or who are severely hypertensive. supplied: Bottles of 100 and 1,000. 


Request complete information on indications, dosage, 


precautions and contraindications from your Lederle 
representative or write to Medical Advisory Department. 


LABORATORIES - A Division of AMERICAN CYANAMID COMPANY - Pearl River, New York 











to combat the three-pronged 





COSA-TERRAMYCIN®—SULFONAMIDE — ANALGESIC 


Only UROBIOTIC contains: OXYTETRACYCLINE (with glucosa- 
mine for enhanced absorption) — notable for its wide tissue 
distribution, high urinary concentration, excellent tolera- 
tion and proven antibiotic effectiveness against even so 
troublesome an invader as Pseudomonas; SULFAMETHI- 
ZOLE — an unusually soluble, highly active sulfonamide; 
PHENYLAZO-DIAMINO-PYRIDINE — for effective local analgesia. 


Science for the world’s well-being® 
Pfizer 
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assault of urinary tract infections 
—bacteriuria—tissue infection—discomfort 


UROBIOTIC 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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BRIEF 


EnIENTS: Each Urobiotie capsule 
tains 125 mg. Terramycin® (oxytet- 
line) with 125 mg. glucosamine 
1,250 mg. sulfamethizole, and 50 mg. 
nylazo-diamino-pyridine HCl. 


CATIONS: Urobiotic is indicated in 
treatment of a number of common 
itourinary infections caused by sus- 
tible organisms. It may also be used 
phylactically before and after geni- 
rinary or pelvic surgery, following 
trumentation procedures, during the 
of retention catheters, and in pa- 
mts with conditions such as cord 
dder or cystocele. 


E: In adults, a dose of 1 or 2 cap- 
es four times daily is suggested, 
bending upon the severity and re- 
pnse of the infection. In children 60 
100 Ibs., the suggested average dose 
h capsule four times daily; in chil- 
bn under 60 Ibs., 1 capsule three times 
ly. Therapy should be continued for 
hinimum of 7 days or until bacterio- 
fic cure is effected in acute urinary 
ict infections. 





| 












DICATIONS: Urobiotic may be 
traindicated in patients with chronic 
merulonephritis, hepatitis, hepatic 
ure, uremia, and obstructive lesions 
the urinary tract, and should not be 
din patients sensitive to any of its 
ponents, 


UTIONS: The use of broad-spec- 
m antibiotics may, in rare cases, re- 
tinan overgrowth of nonsusceptible 
anisms, such as monilia or staphy- 
occ. Should such superinfection 
bur, therapy with Urobiotic should be 


@continued and specific therapy insti- 


ted as shown by susceptibility testing. 
e use of sulfonamides may cause renal 
pstalluria or skin rash, as well as other 
kie or sensitivity reactions. If any of 
ese occur, discontinue use. 


: Urobiotic capsules, yellow- 
d-grey, bottles of 50. 


hre detailed professional information 
peilable on request. 
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D.O.s want to be M.D.s, why 

don’t they go to medical schools 

in the first place? I’ll tell you 

why. Either they can’t get in or 

they want a different kind of 

training. You won’t catch me 
* consulting with them.” 

A Los Angeles M.D. takes 
the opposite view. “I’ll welcome 
the merger—and any D.O. who 
participates in it,’’ 
“California osteopaths have had 
wonderful training.” 

For M.D.s who feel this way, 
the merger will solve a tricky 
problem in medical ethics. As 
public acceptance of osteopathy 

more more M.D.s 
find it embarrassing to avoid 
voluntary relations with D.O.s 
This is especially true in Cali- 





he says. 


grows, and 


laughable 


If this word describes an ex- 
perience you’ve had in the 
course of your practice, why 
not share the story? For each 
anecdote accepted, MEDICAL 
ECONOMICS pays $25 to $40. 
Address: Anecdotes Editor, 
Medical Economics, Inc., 
Oradell, N.J. 
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fornia, where one out of ten 
physicians is an osteopath. 

Here’s how one M.D. sums up 
the problem: “In the public in- 
terest, we ought to be helping 
D.O.s in every way—by teach- 
ing them, consulting with them, 
and working with them in their 
hospitals and clinics. But, ex- 
cept in emergencies, medical 
ethics forbid this. We haven’t 
been able to change medical 
ethics, but we may be able to 
change the status of D.O.s. We 
may make medical colleagues 
out of them yet.” 

This is one goal the merger 
forces have set. It’s expected the 
unification package will contain 
an agreement to work for state 
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Does the A.M.A.’s “cult” label 
apply to California osteopaths? 
“No,” says Wayne Pollock, 
M.D., co-chairman of the merg- 
er committee, “I’m no judge of 
D.O.s in other parts of the coun 
try, but here they embrace the 
same concepts as M.D.s.” 


legislation that will eventually 
eliminate licensing of D.O.s in 
California. The plan is to abok 
ish the Board of Osteopathi¢ 
Examiners, appoint a former 
D.O. to the Board of Medical” 
Examiners, and issue only M.D, 
licenses from then on. 

On May 3, the state m 
cal association meets to vote 
the merger terms. After t 
the proposal goes to a meeti 
of the state osteopathic associa- 
tion during the third week of 
May. If the plan survives both) 
encounters—as now seems like- 
ly—chances are that most rank- 
and-file D.O.s in California vill 
eventually emerge as medical 
men. END 
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AND THE REST IS EASY! Noctec (Squibb Chloral Hydrate) 
invites refreshing sleep—gently, safely. 


Dosage: Adults—1 or 2 (500 mg.) (7% gr.) capsules or 1 or 2 teaspoonfuls of Noctec Solution 
15 to 30 minutes before bedtime. Children—for hypnosis—25 mg. per Ib. of body weight; for 
—. 5 to 10 mg. per Ib. of body weight. 

“Ply: 500 mg. (7% gr.) and 20 mg OO ———— ss? SQUIBB 

(8% gr.) capsules. Solution, 500 mg., (7%  sceyeurSqubb ff Seuibb Qualitw—th 
&.) per 5 cc. teaspoonful Product Reference X qut Qua : — ue 
, : or Product Brief. Priceless Ingredient 
wecree’® is A squiss TRADEMARK. qu 





Potassium Penicillin V 
versus semi-synthetic penicillin 


Recent clinical evidence sheds new light on some important questions... 


Q. Which of the two oral penicillins 
provides greater antibacterial activity? 


In a follow-up study! of oral penicillins, McCarthy and Finland 
compared the antibacterial activity of potassium penicillin V 
and semi-synthetic penicillin. They said: ‘Penicillin V provided 
greater activity than phenethicillin [semi-synthetic penicillin] 
against the streptococcus and pneumococcus, at-least equivalent 
activity against the staphylococcus and sarcina in the serum and 
the same or greater activity in the urine. . .” 

In another study”, Griffith found that penicillin V not only 
produced peak levels of serum antibacterial activity faster, but 
produced values almost half again as high as those obtained with 
semi-synthetic penicillin. 

A direct laboratory comparison’ by Abbott scientists revealed 
a measurable difference in activity, milligram for milligram, be- 
tween the two penicillins in vitro. Against four pathogenic 
strains (staphylococcus, streptococcus, pneumococcus, and 
corynebacterium species), potassium penicillin V exhibited from 
two to eight times the antibacterial activity of semi-synthetic 
penicillin. 

Q. How valid are blood levels as a basis for comparison? 
In comment on the two penicillins, McCarthy and Finland state’: 
“Thus, although the claim of better absorption and excretion 





and higher serum level of phenethicillin may be partly correct, 
strictly speaking, this is true in a very restricted sense and is 
therapeutically meaningless. Indeed the claim is misleading since 
it clearly implies greater antibacterial and presumably curative 
activity, which, in fact, the drug does not possess. . .” 


Q. Are there useful differences in resistance to penicillinase? 
In another recent report‘, Geronimus commented: “Very large 
concentrations [of semi-synthetic penicillin] . . . were required to 
inhibit even so-called moderately penicillin-resistant staphylo- 
cocci when populations were employed that approached those 
found in vivo. Inferences regarding the possible effectiveness of 
phenethicillin in infections by penicillinase-producing staphylo- 
cocci drawn by others from experiments with relatively minute 
inocula were found to be unwarranted.” 

McCarthy et al.® reached a similar conclusion: ‘“‘Both of these 
penicillins [potassium penicillin V and phenethicillin] are qual- 
itatively similar to penicillin G in their susceptibility to peni- 
cillinase produced by Staphylococcus aureus.” 

At Abbott, investigators studying the same subject’ found 
that the rate of destruction of all three penicillins was so great 
that any differences were of no therapeutic significance. 


Q. How does the safety of oral penicillins compare? 

While surveys® have established that oral penicillin produces 
fewer and less severe reactions than does injectable penicillin, 
to date no clinical studies have produced any evidence that one 
oral form is less allergenic than another. 


Q. What are the benefits of Compocillin-VK? 

Compocillin-VK is Abbott’s potassium penicillin V. It offers 
early, high concentrations of serum antibacterial activity against 
penicillin-sensitive organisms. Following appropriate doses, ini- 
tial activity levels are higher than those obtained with intra- 
muscular penicillin G. Available in easy-to-take forms for any 
age: tiny Filmtab® tablets, 125 mg. and 250 mg.; or as granules 
for tasty cherry-flavored Oral Solution. 


COMPOCILLIN:VK GC) 


(POTASSIUM PENICILLIN V) 


McCarthy, C. G., and Finland, M., New England J. Med., 263: ms Aug. 18, 1960. 2. 
Gritntn: R. % Antibiot. Med. & Clin. . 7:129, Feb., 1960. Labereser esergs. 
Microbiology dept. Abbott. 4. He Nay L. H., New Engiond J. Meds 26. . we 
1960 icCarthy, C. G., Sg H. A., and Finland, M., Proc. Soc. —y Biot ° 
103-177, Jan., 1960. 6. Welch, H., Lewis, C. N., Weinstein, H. |., Boeckman, B. B., Anti: 
biotics Annual, 1957-58, p. ose. 
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Your home 


Buying an older house? Check 
these trouble spots 

Do you know what to look for 
in evaluating an old house? 
Most buyers don’t, and so they 
sometimes get stuck with 
lemon, according to Arthur 
Tauscher of Home Inspection 
Consultants in New York City. 
Your chances of making a sound 
investment are better, he says, 
if you check for these defects: 


a 


1, Inadequate house wiring. 
If the house is more than thirty- 
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five years old, its electrical sys. 
tem be deficient. You'll 
want to be able to run your 230- 
volt household appliances with- 
out strain. So have an electri- 
cian check the “service entry,” 
fuse box, and wiring circuits. 
2. Water seepage. In most old- 
er homes the masonry founda- | 
tion walls are apt to have some 
D 





may 











leakage. Water stains are clues 
to this condition. Waterproof- 
ing can cost $1,000 or more. 

3. Weakened structure. Many 


GLUKOR 


the original synergistically 
fortified chorionic gonadotropin 
(contains Chorionic Gonadotropin, 
Thiamin Hydrochloride, L (+) Glu- 
tamic Acid), Dose lcc 1M, 10cc and 
25cc Vials. 


PUBLISHED ARTICLES ON GLUKOR: 


1. Gould, Wm. L.: A New Therapeutic 
Approach to Aging, Clin. Med. (July) 1957. "Pati 
2. id,: Impotence, Med. Times (March) ; 
1956. 3 id,: Male Climacteric, Med. Times ‘§!S®. 
(March) 1951. 4. id,: Male Senility, acne 
Med. Times (October) 1951. 5. Browning, 

Wm. J.: Male Climacteric & Impotence, 2to 





Int. Rec. Med. (Nov.) 1960. 6. Robin- — 
son, H. R.: Gonadal Stimulation for Im- 
potence, Med. Rec. & Annals (April) 
1960. 7. Milhoan, A. W.: Heterosex- 
ual vs. Homosexual Hormones. , Tri- 
State Med. Jour. (April) 
1958. 8. Strosberg, I.: 
Female Senility, N. Y. 
State Jour. of Med. 
(March) 1953. 
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founda- 
ol ostex treats 
re clues 
rproof- . 
re (DIMPIES -DiaCKhneads- acne 
al while they wash 
| C t ey as Fostex contains: Sebulytic” 
base (unique, penetrating, sur- 
- face-active combination of 
soapless cleansers and wetting 
degreases the skin agents *) with remarkable —_ 
seborrheic, keratolytic and 
antibacterial actions .. . en- 
helps remove blackheads a pape SES 
‘4 3 sultur 2%. eatieylic acid 2% and 
hexachlorophene . 
dries and peels the skin *sodium lauryl te 
KOR: sodium alkyl ary! polyether sul- 
‘ p fonate and sodium diocty! sulfo- 
peutic = . - succinate 
» 1957, MEPatients like Fostex because it’s so easy to _ FostexCreamand Fostex Cake 
March ) : are interchangeable for thera- 





Times "use. Instead of using soap, they simply wash _ peutic washing of the skin. 
| 7 E Fostex Cream is approximately 














enility, acne skin with Fostex Cream or Fostex Cake __ twiceasdryingas Fostex Cake. 
yWRING, 9 , Supplied: Fostex Cake—bar 
tence, fa2to4times daily. form. Fostex Cream—4.5 oz. 
tobin- : jars. Also used as a thera- 
c Im- peutic shampoo in dandruff 


and oily scalp. 


pril ) 
een 
Pri- And... since continuous 24-hour drying and peeling of acne skin is essential, 
» SFOSTRIL (a new, flesh-tinted drying lotion) should be used once or twice daily in addition 


toFostex therapeutic washings. Fostril® contains Liposec® (polyoxyethylene lauryl ether), 
new, surface-active drying agent used for the first time in acne treatment. This agent, 
wih 2% micropulverized sulfur and a zinc oxide, talc and bentonite base, provides 
y ostril with excellent drying properties. Fostril also contains 1% hexachlorophene. 

23 Avillable: Fostri!, 114 oz. tubes. Fostril-HC (4% hydrocortisone) 25 gm. tubes. . 
lo. ; 

WESTWOOD PHARMACEUTICALS ° Buffalo 13, New York 
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with the first total anti-arthritic therapy 


More than just anti-inflammatory therapy osteoarthritis, rheumatism, spondylitis, fibro- 
alone... DELENAR stops rheumatic inflamma- __ sitis, myositis, chronic fibromyositis. 
jon, with the more active corticosteroid, Formula: 





DeRONIL...and DELENAR relaxes painful : " 
PERON! I DeroniL” (Dexamethasone) .... .. . 0.15 mg. 


muscle spasm with a proved muscle relaxant lowest dosage anti-inflammatory steroid 


and DELENAR quickly relieves motion-stop- 
ping pain with better tolerated aluminum aspi- 





Orphenadrine HC] .. .....-...0......0-. 15 mg. 


p A . roved muscle relaxant 
rin...for comfortable restoration of motion.’ P 





Now you can restore motion safely, surely with Aluminum Aspirin ; j l 
DELENAR in mild rheumatoid arthritis, early fast analgesic relief of motion-stopping — 


1. Ernst, E. M.: Pennsylvania M. j. 63:708 (May) 1960. / 2. Settel, E.: Clin. Med. 7:1835 (Sept.) 1960. 
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anti-inflammatory 
relaxant 
analgesic 











WARNING 


Salesmen of several so-called pub- 
lishers’ service companies and 
bookkeeping record companies 
have been representing themselves 
to physicians as having a connec- 
tion with Medical Economics, Inc. 
They have been offering ‘‘subscrip- 
tions” to MEDICAL ECONOMICS 
and “consultation services” bythe 
magazine's staff. Such offers con- 
stitute out-and-out misrepresenta- 
tions or fraud. Medical Economics, 
Inc., employs no subscription sales- 
men, offers no magazine subscrip- 
tion package deals, sells no con- 
sultation service. Therefore, any 
physician who is asked by a sales- 
man in the name of Medical Eco- 
nomics, Inc., to buy any service 
whatever is urged to notify both his 
local Better Business Bureau and 
Medical Economics, Inc., Oradell, 
N.J. 
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older houses were built with 
wood supporting columns em- 
bedded in soil. The columns may 
have rotted, shrunk, or become 
infested with termites. You'l] 
need a contractor or building 
expert to help you check on 
these. 

4. Plumbing and heating de. 
fects. Low water pressure and 
leaks indicate plumbing head- 
aches ahead. And if the house 
had an old boiler that was con- 


verted to oil or gas, better be ® 


prepared for the not-so-distant 
day when you'll need a new 
heating plant. 

5. Faulty roof and siding. An 
indoor check on a rainy day will 
often reveal overhead leaks. 
From outside, look for loose or 
worn roof shingles. And look 
for wood siding that may re 
quire extensive repairs. END 
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i ASCRIPTIN 


in long-term administration, as in Arthritis, 
when aspirin combined with an antacid is desired: 


see ASCLIPUM 


pirin buffered with the be 


To prevent or minimize gastric distress which often accompanies 
prolonged or high level administration of acetylsalicylic acid, 
ASCRIPTIN provides aspirin in combination with MAALOX", the 


preferred professional antacid. The recognized superiority of 
MAALOX makes ASCRIPTIN a superior aspirin-antacid, with the 
virtues of buffered aspirin and with the added distinction ol 


being promoted professionally only. 


Indicated wherever salicylates are useful, ASCRIPTIN is particularly 
suited to the long-term requirements of your arthritic patients. 


Supplied : Bottles of 100 and 500 tablets. For severe pain — Capsules 
ASCRIPTIN with Codeine (codeine phosphate 15 mg.), bottles of 50. 





Your politics 


How Kennedy strategists 
plan to put over his 
health program 


By Robert L. Brenner 


“Don’t underestimate the pres- 
sure President Kennedy can 
bring to bear on Congress to get 
his health care program passed. 
If he really tries, he can swing 
one hell of a lot of votes.” 

A top-echelon medical spokes- 
man told me that. He’s one of 
dozens of key men in Washing- 
ton with whom I’ve recently 
talked. They include Congres- 
sional leaders in both parties, 
labor union officials, and men in 
the Washington offices of the 
A.M.A. and the A.H.A. I asked 
them the question that concerns 
doctors everywhere right now: 
What’s the outlook for the bill 
to provide health care for the 
aged through Social Security? 

No responsible political ob- 
server wants to predict flatly at 
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this point whether Congress 
will pass such a bill this year, 
But my informants have given 
me a clear blueprint of the 
strategy the Administration 
and its backers will use in an 
attempt to get their bill passed, 
In the crucial eight to twelve 
weeks ahead, the success or fail- 
ure of these strategic moves will 
have a profounder effect on 
medicine’s future than any po- 
litical battle since the fight over 
the Wagner-Murray-Dingell bill 
in the late 1940s. 

The backers of Social Secu- 
rity-paid care for the aged have 
already completed one key move 
by offering a much less liberal 
bill than they did in previous 
years. Unlike the often-rejected 
Forand proposal, this year’ 








How to improve blood pressure 
dS) ole} alm com dalt-P4(el-mel [01 a-)¢/ ot sam 
with lower dosage... piease turn page 


Also reported in this documentary section: 
# Physicians evaluate new agent for allergy 
and pruritus in 6181 patients 
ie Oil lalroit-lamerelalilaust-Mlelwa-lalelaelel-laliell sme) | 
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.-Your politics 


Anderson-King bill would re- 
quire the aged to pay a sizable 
deductible toward the cost of 
both hospital and out-patient 
diagnostic care. Furthermore, 
it wouldn’t cover doctors’ bills 
at all. Both these features were 
aimed specifically at winning 
over Congressmen who feared 
that the Forand bill would cost 
too much. 

Supporters of Anderson-King 
legislation see two other far- 


reaching reasons for omitting 
coverage of doctors’ bills. “We 
think this will weaken the op 
position of doctors themselves 
one supporter fj 
told me frankly. “For one thing, 
it will destroy the argument 
that our program will lead to 
Government control of medical 
practice. We can hardly be ac. 
cused of trying to dictate doe- 
tors’ treatment methods when 
we aren’t even covering their 
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in the long run,’ 
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“Instead of the usual lub-dub, I’m getting a crazy fizz-wiffle!” 
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P.K.’s blood pressure response improved 






































with less thiazide—when Singoserp*® was added 
P. K., a postal employee, had marked blood pres- 
sure elevation (average, 218/139 mm. Hg), Grade 
ll to Ill fundi. He had taken whole root rauwolfia 
without response. On chiorothiazide and mecamyl- 
amine, the patient's blood pressure dropped to 
near-normal levels (average, 140/104 mm. Hg), but 
he complained of numerous side effects including 
nocturia. Adding Singoserp to the regimen per- 
mitted elimination of mecamylamine, %4 reduction 
in chlorothiazide dosage. Blood pressure reached 
even lower levels than previously (average, 120/94 
Photos used with mm. Hg), changes in fundi were reversed to Grade |, 
permission of the patient. and side effects were no longer present. 
Study* shows Singoserp decreases thiazide dosage, increases control of 
blood pressure, improves symptomatic response in 63 hypertensive patients 
Average Blood Pressure _ | i a lll 
(mm. Hg) __| Dyspnea __Dizziness Headache. 
Systolic Diastolic | Noi % Not % Not %_ 
Before treatment | 111 ; af oo ie te 
During treatment 162 96 12 191 18 285 12 19.4 
¢ with 50 mg | 
tydrochlorothiazide | 
bid. aan aitidinashimeatibiee aiiiaal 
During treatment 154 88 9 143 6 9.5 1 1.6 
with 25 mg. 
hydrochiorothiazide 
plus 1 mg. 
Singoserp t.i.d. | __{Adapted from Bare *) 
iNumber of patients *Bare, W. W.: J. Am. Geriatrics Soc. 8:795 (Oct.) 1960. 


See the Therapeutic Guide at the end of this documentary section for complete 
intormation about indications, dosage, precautions, and side effects of Singoserp. 
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... Your politics 


fees. On the other hand, if the 
bill does pass without covering 
doctors’ care, it won’t be long 
before doctors start trying to 


get their fees included in the clear: 


program. They’ll 
many of the aged for free while 
hospitals, nursing homes, and 
everybody else gets paid for it. 
Once doctors themselves start 
asking to be included, the 
A.M.A.’s opposition to the pro- 
gram is bound to crumble.” 
3eforeloutlinethe other 


How to 


choose the 


form of 
Forhistal°® 


best suited 


to your 
patients 


with allergy 


or itch 


be treating 


Lontabs® — for sustained therapeutic 
effects up to 12 hours, without peaks 
of overdosage or periods of inade- 
quate dosage. 

Tablets—for prompt relief of allergy 
and itching when prolonged thera- 
peutic effects are not needed. 


Syrup — for children and adults who 
prefer liquid medication. Forhistal 
Syrup is slightly sweet, but without 
distinct flavor. Thus, the problem of 
taste preference is avoided. 
Pediatric Drops — ideal for young chil- 
dren and infants. Slightly sweet, un- 
flavored Forhistal Pediatric Drops can 
be readily mixed with formula, milk, 
fruit juices, cereal, etc. A calibrated 
dropper insures precise dosage. 





See the Therapeutic Guide at the end 
of this documentary section for com- 
plete information about indications, 
dosage, precautions, and side effects 
of Forhistal. 2/2927™K 
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coming weeks, let’s analyze thet you | 
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sure | 


& The opposition of the House} tee m 
Ways and Means Committee. } the Fc 
This committee normally must ] our m 
approve all tax measures mal that s 
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or Senate. It rejected the For-§ jority. 
and bill last year, seventeen But 
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tee were to vote on Anderson- son-King right now, so we need 


King today depends on whom only three more for a majority. 


you believe: We’ll get them.” Both sides 
“There are still only eight agree, however, that counting 
sure votes for it,” one commit- committee noses means little at 
tee member who voted against this point. 
the Forand bill told me. “One of & The opposition of Commit- 
our men may have switched, but tee Chairman Wilbur D. Mills. 
that still leaves them with just Administration forces will find 
nine votes—four short of a ma- him a formidable hurdle. This 
jority.” Arkansas Democrat has stead- 
But a member who voted for fastly resisted all Social Secu- 
the Forand bill says: “I think rity medical care proposals. This 
we've got ten votes for Ander- year, despite the reported urg- 


in Doriden,® tense hospitalized patient 


needed sleep and awakes refreshed 


; Doriden was prescribed for Mrs. A. Z. 
from her first night in the hospital to 
and including the night before a 
scheduled thyroidectomy. The patient 
was continued on Doriden from the day 
after surgery until her discharge the 
sixth postoperative day. 
Result of Doriden therapy: The patient 
slept about 7 hours each night, awoke 
refreshed and without aftereffects. 
She stated, “That was good because ! 
usually don’t sleep very well.” Her phy- 
sician reports that Mrs. Z.’s response 
to Doriden was “fine.” 
See the Therapeutic Guide at the end of 
this documentary section for complete 
¢ information about indications, dosage, 
rs precautions, and side effects of Doriden. 
"s sleep problem was solved without Photo used with permission of the patient. 
“hangover” 2/ 2920mK 
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Allergy and pruritus treated with 
new Forhistal’...a report on 6181 cases 


Following initial clinical investigational work, Forhistal was sent 
physicians throughout the country for evaluation as an antiallergi 


and antipruritic agent in everyday practice. Results in 6181 ¢ 
reported have now been analyzed. In 3419 cases a comparison 


made between Forhistal and previous therapy. Results are shown below. 


Information about the investigational work done previously is bei 


mailed to you and is also available on request. 


Compared with 
previous therapy 
Forhistal rated better 
in 7 out of 10 cases 


of allergy and/or pruritus 


Response to 
treatment in 
allergic and/or 
pruritic disorders 
Marked to moderate 
relief in more than 
8 out of 10 cases 


Side effects 


None reported in 
9 out of 10 cases 






23.3% 


> 6.4% 


Forhistal same 


_ Previous therapy better 


Forhistal brings marked to moderate relief of allergic 
pruritic symptoms in 5230 out of 618! patients 
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Diagnoses Be. 68 pe sever 

ri S| Moderate | _ Stem 
Respiratory Allergies 3333 |2790(83.78) | 328 (9.8%) | 215) 
Allergic Dermatoses 1898 /1624 (85.6%) |163 (8.6%) | 111 
Pruritus 848 | 734(86.6%)| 72(8.58)| 42 
Miscellaneous 102 | 82(80.4%)| 10(9.8%)/ 1 
Totals 6181 |5230 (84.6%) | 573 (9.38) 
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See the Therapeutic Guide at the end of this documentary section 1% @ natural 
complete information about indications, dosage, precautions, and 


effects of Forhistal. 
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the first week...1 was able to work at 


ing of President Kennedy him- 
self, Representative Mills re- 
fused to introduce the Ander- 
son-King bill in the House. “‘He 
just doesn’t like it,” admits one 
committee member who’s back- 
ing the bill. 

If his dislike is strong 
enough, Mills could effectively 
kill the bill by simply refusing 
to bring it to a vote in the 
House Ways and Means Com- 
mittee. But a committee mem- 
ber who favors the bill told me: 


Photos used with permission of the patient. 
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He Before Ritalin: “i felt tired and dis- 
im tracted...just couldn't gei anything 


ler Ritalin: “I noticed the difference 





on fom My Natural rapid pace.” 
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“T don’t think Mr. Mills will go 
that far. I believe he’ll at least 
let the bill come before the 
committee, so the will of the 
majority can be done.” 
Probably the soundest com- 
ment on Mills’ eventual position 
was made by an A.F.L.-C.1.0. 
executive: “I won’t try to pre- 
dict what Congressman Mills 
will do,” he told me. “Frankly, I 
don’t think even he knows at 
this point.” 
> Congress’ continued resist- 


R.G. is active again... 
postviral fatigue 
overcome with Ritalin® 


R. G., a real estate broker, made 
what seemed to be: an uneventful 
recovery from viral pneumonitis. 
However, reports his physician, 
when the patient was permitted to 
resume his usual strenuous activ- 
ities, “...he complained of easy 
fatigability and weakness.” 

Unaccustomed to enforced inactiv- 
ity, R. G. became depressed. His 
physician prescribed Ritalin. In one 
week, the patient’s work capacity 
improved. The physician notes, 
“His general attitude changed to 
one of optimism.” 2/2900«K 


See the Therapeutic Guide at the end of this documentary section for complete 
information about indications, dosage, precautions and side effects of Ritalin. 
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ance to any major innovation. 
Despite the earlier predictions 
of some liberals, no rush has de- 
veloped in Congress thus far to 
accompany the President to his 
New Frontier. By the end of 
March, the only parts of his 
program Congress had approved 
were temporary bills to extend 
unemployment benefits and to 
aid children of unemployed par- 
ents. Before the Administra- 


tion can put over the most con- 
troversial part of its program— 


PR.C., underweight 
convalescent patient, 
gains 16 Ibs. of lean 


Baiissue on Dianabor” 


Before Dianabol: 


Patient R.C. was weak and emaciated 
following surgery to close perforated 
ulcer. Low-fat diet and multiple-vita- 
min therapy failed to build him up suf- 
ficiently for further necessary surgery 
(cholecystectomy). 









Photo used with permission of the patient. 
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the Anderson-King bill—it will ¥ cent o 
have to change this general at-] nedy i 
titude in Congress. labor 

Formidable as these hurdles} “That 
may seem, the Administration § Risen] 
has an arsenal at its command § his po 
that’s just as formidable. Here ¥ dent i: 
are some of the big guns it can] tain 
bring to bear in coming weeks | public 
to help put over the Andean and m 
King bill: other « 

1. President Kennedy’s per-} comm 
sonal popularity. “The latest | able tc 
Gallup Poll shows that 72 per A } 






After 4 weeks of oral therapy 
with Dianabol: 

Patient had gained 16 pounds of lean 
weight. Biceps increased 142”. His 
muscle tone was improved; he felt 
much stronger. Mr. C.’s physician te 
ports: “He tolerated cholecystectomy 


very well and one week postop felt 
better than he has in the past 2 years.” § = *elerer 
Medical 
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cent of the country thinks Ken- spondent said of these tactics 
at-| nedy is doing a good job,” one recently: “This is the kind of 
labor leader pointed out to me. work that changes the mood of 
lies “That’s three points better than Congress more impressively 
ion § Eisenhower got at the height of and lastingly than any amount 








and § his popularity.” And the Presi- of threatening, cajoling, and pa- 
ere # dent is doing his best to main- tronage favoritism.” And it’s 
can} tain this popularity through precisely this popularity that 
eks public press conferences, TV some medical leaders fear. 
at and magazine interviews, and 2. Powerful support in the 
other dramatic uses of the vast Senate. Senate Majority Leader 
er-— communications network avail- Mike Mansfield made a point of 
est | able to him. telling reporters some weeks 


per A New York Times corre- ago that he’d try to get the Sen- 





Compared to 12 other anabolic agents, Dianabol® provides 
most favorable anabolic/androgenic ratio 

The tissue-building effects of Dianabol are obtained at dosage levels that gen- 
erally preclude androgenic side actions. In this respect, Dianabol has proved 
superior to 12 other anabolic compounds.* 
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ate Finance Committee to hold 
hearings on the Anderson-King 
bill as soon as possible. What’s 
the strategy behind holding 
Senate hearings on a bill that 
must first pass the House? 
“It’s one way of putting 
pressure on the House, particu- 
larly on the Ways and Means 
Committee,” another Senator 
explained to me. “Of course, 
Mansfield can’t actually sched- 
ule the hearings himself. Only 
Finance Committee Chairman 
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Harry F. Byrd can do that. And 
Byrd is against the bill. But 
with Mansfield pushing for 
hearings, Byrd’s colleagues on 
the committee may weil pres- 
sure him into holding them. 
“These early hearings are 
good strategy for two reasons,” 
the Senator continued. “They'd 
clear the way for quick Senate 
action on any bill the House 
eventually passed. And they'd 
generally serve notice that the 
Senate, at least, was doing 


Alone or in combination, 
Esidrix® repeatedly proves more effective than 


chiorothiazide in lowering blood pressure 
— 


Reporting on a long-term comparative study of thiazide drugs in hyperte 
Bryant et al* conclude as follows: “Hydrochlorothiazide [Esidrix] in doses of 75 
a day has a greater hypotensive effect than that of chlorothiazide in dosages of 


mg. a day.” Highlights of this study are presented below. 
Esidrix alone more effective than chiorothiazide alone 

















Number Average Average B.P. Average B.P. 

of Control B.P. on Chlorothiazide on Esidrix 

Patients 189/109 (750 mg./day) (75 mg./day) 

47 mm. Hg 171/102 mm. Hg 159/97 mm. Hg 

Esidrix-reserpine combination more effective than chiorothi eserpi 

Number Average Average B.P. on Average 8.P. 

of Control B.P. Chlorothiazide on Esidrix 

Patients 192/109 (750 mg./day) (75 mg./day) 

26 mm. Hg and Reserpine and Reserpine 
(.375 mg./day) (.3 mg./day) 


170/96 mm. Hg 


161/92 mm. Hg 





*Bryant, J.M., Schvartz, N., Roque, M., Fletcher, L., Fertig, H., and Lauler, D.P.: Submitted for p 


For complete information about Esidrix (including dosage, cautions, and side “4 


Physicians’ Desk Reference or write CIBA, Summit, N. J. 
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Therapeutic Guide 


DORIDEN® (glutethimide CiBA) 
Nonbarbiturate Daytime 
and Night-time Sedative 
indications and dosage: Night-time Sedation: 
05 Gm. at bedtime. May be taken again 
when needed but not less than 4 hours be- 
fore rising. Daytime Sedotion: 0.125 to 0.25 
Gm. t.i.d. after meals. Preoperative Sedation: 
05 Gm. the night before surgery; 0.5 to 
1Gm. 1 hour before anesthesia. First Stoge 
of Lobor: 0.5 Gm. at onset of labor. May be 
repeated if needed. 
Caution: As with other sedatives, emotion- 
aly disturbed patients who may receive 
Doriden over prolonged periods should be 
observed carefully for possible signs of de- 
pendence, even though this occurs only 
. To minimize withdrawal reactions, 
dosage should be reduced gradually. 


Side effects: Side effects are minimal. Skin 
rash may occur occasionally, in which case 
Doriden should be withdrawn. 


Supplied: Tablets, 0.25 Gm. (white, scored) 
and 0.5 Gm. (white, scored); botties of 100, 
5300 and 1000. Tablets, 0.125 Gm. (white); 
bottles of 100. 


FORHISTAL® maleate 

(dimethpyrindene maleate CIBA) 

ANew Agent for Allergy and Pruritus 
Description: Forhistal is a new, low-dosage 
antiaiiergic and antipruritic agent which 
telieves symptoms in a wide range of aller- 
gic and pruritic disorders. Forhistal, as clin- 
kal evidence shows, is well tolerated in 
patients of all ages. 


Indications: Respiratory allergies: seasonal 
ad perennial rhinitis, vasomotor rhinitis, 
bronchial asthma, etc. Ocular allergies, espe- 
Cally those accompanying hay fever. Aller- 
gic dermatoses: urticaria, angioneurotic 
edema, dermatitis medicamentosa, Pruritic 
demotoses: for relief of itching, as an adjunct 
to other therapy in management of atopic 
amdcontact dermatitis, etc. 


Wwerage dosage: Adults and children over 
years of age: lontobs—1 Lontab once 
y. Toblets—1 or 2 tablets 1 to 3 

times daily. Syrup—1 or 2 teaspoons 1 to 3 

times daily. Children under 6 years of age: 

Pediatric Drops —0.25 mg. (0.3 =] to 0.5 mg. 

6 mi.) 2 or 3 times daily. 

Sie effects: The principal side effect re- 
is some degree of sedation or drowsi- 
Other side effects, which have 
fed infrequently, are dryness of mouth, 

testina! discomfort, nausea or diar- 
excessive stimulation, insomnia or 
lity, dizziness, headache, bladder 
ort and increased nocturia. 





Supplied: Lontabs, 2.5 mg. (orange); bottles 
of 100. Tablets, 1 mg. (pale orange, scored); 
bottles of 100. Syrup (pink), containing 1 mg. 
Forhista!l maleate per 5-mi. teaspoon; bottles 
of 4 fluidounces. Pediatric Drops (pink), con- 
taining 0.5 mg. Forhistal maleate per 0.6 
mi.; bottles of 1 fluidounce, with droppers 
calibrated for delivery of 0.3 or 0.6 mi. 
LONTABS® (long-acting tablets C!IBA) 


RITALIN® hydrochioride 
(methylphenidate hydrochloride C!BA) 
Stimulant-Antidepressant 

Indications and dosage for oral Ritalin: 
Whenever lethargy is a problem—as in 
menopause, senility, oversedation, mild de- 
pression, and convalescence—Ritalin safely 
restores physical and mental activity within 
normal physiologic limits. Dosage depends 
upon indication and individual response. 
Many patients respond to 10 mg. b.i.d. or 
t.i.d. Others may require 20-mg. doses; in a 
few cases, 5-mg. doses will be adequate. 
Contraindication: Agitated depression. How- 
ever, patients in this state have responded 
very well to a combination of Serpasil and 
Ritalin, since optimal doses of both drugs 
can be given with fewer side effects. 


Side effects: Side effects have usually been 
minimal. Among complaints mentioned 
have been nervousness, insomnia, and a 
few cases of anorexia, nausea, dizziness, 
palpitation, headache, and drowsiness. Very 
rarely blood pressure and pulse changes, 
both up and down, have been recorded. A 
small number of patients, particularly those 
with an element of agitation, may react 
adversely to Ritalin; in these cases medica- 
tion should be discontinued. 


Supplied: Tablets, 5 mg. (yellow) and 10 mg. 
(light blue); bottles of 106, 500 and 1000. 
Tablets, 20 mg. (peach-colored); bottles of 
100 and 1000. 


Information on the use of parenteral 
Ritalin (indications, dosage, cautions, and 
side effects) sent on request. 


SERPASIL® (reserpine CIBA) 
Antihypertensive and 
Heart-Protecting Agent 

Indications and dosage: Serpasi! reduces 
blood pressure in patients with mild to 
moderate hypertension. it is especially use- 
ful in anxious, tense patients, and in those 
with tachycardia—for it exerts a calming 
effect, imparts a sense of well-being, and 
tends to normalize the heart rate. In addi- 
tion, Serpasil depletes catecholamines from 
the heart; it may thereby protect hyper- 
tensive patients against catecholamine- 
S7asaet Seart comma (turn page) 
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Reports 


Serpasil may be used alone or in combi- 
nation with other antihypertensive agents. 
In the average patient not receiving other 
antihypertensives, the average initial dose 
is two 0.25-mg. tablets daily, with a range 
of 0.1 to 1 mg. Continue for at least a week. 
If results prove satisfactory—as they will in 
many cases—no other medication is neces- 
sary. For maintenance, the dose should be 
reduced to 0.25 mg. or less daily. If the 
response to Serpasil alone is inadequate, 
other agents such as Esidrix, Apresoline, 
or Ismelin may be added to the regimen. 


Caution: During anesthesia, significant hy- 
potension and bradycardia have been ob- 
served in hypertensive patients being 
treated with Serpasil. if possible, Serpasil 
should be withdrawn from such patients 2 
weeks prior to elective surgery. If an emer- 
gency operation is required, vagal blocking 
agents should be given parenterally to pre- 
vent or reverse hypotension and/or brady- 
cardia. 


Because Serpasil may increase gastric 
secretion, it should be used with caution in 
patients with a history of peptic ulcer. 


Side effects: The side effects of Serpasil 
are characteristic of all rauwolfia prepara- 
tions. Because of its sedative action, some 
patients may experience lassitude or mild 
drowsiness, especially during the period 
when the dosage is being adjusted. This 
usually disappears when the optimal dos- 
age level has been attained. Nasal stuffi- 
ness or congestion of varying degree occurs 
occasionally and may be alleviated by use 
of a suitable topical vasoconstrictor. In- 
creased frequency of defecation and/or a 
tendency to looseness of stools may occur 
occasionally. Other side effects, rarely ob- 
served, include anorexia, headache, nausea, 
and dizziness. 


A very few patients taking Serpasil have 
developed moderate to severe “depression.” 
When the drug is discontinued, depression 
usually disappears, but active treatmént 
including hospitalization for shock therapy 
has been required in some cases. Adjunctive 
use of mood-elevating agents such as 
Ritalin is often sufficient to relieve mild 
depression. 

in general, it is preferable to administer 
Serpasil after meals in order to obviate the 
discomfort due to possibly increased gastric 
secretion. 


Supplied: Tabiets, 0.1 mg. (white), 0.25 mg. 
(white, scored) and 1 mg. (white, scored); 
bottles of 100, 500, 1000 and 5000. 


Information on the use of parenteral 
Serpasil (indications, dosage, cautions, and 
side effects) sent on request. 








SINGOSERP® (syrosingopine CIBA) 
Lowers Blood Pressure — 
Usually Without Rauwolfia Side Effects 


Indications and dosage: For mild to moder. 
ate hypertension, including pre-eclampsia 
and essential hypertension associated with 
pregnancy. The suggested initial dose is } 
to 2 tablets (1 to 2 mg.) daily in single or 
divided doses. Some patients may require 
and will tolerate 3 or more tablets daily, 
Since Singoserp has both a gradual onset 
and prolonged duration of effect, a trial of 
at least 2 weeks with the starting dose is 
indicated for the proper evaluation of re 
sults. The dose for long-term maintenance 
therapy in most cases will range from % to 
3 tablets (0.5 to 3 mg.) daily. In more 
resistant cases, Esidrix, Apresoline, or 
Ismelin may be used in combination with 
Singoserp—in lower dosages than when they 
are used alone. 


Caution: Since rauwolfia preparations are 
known to stimulate the secretion of gastric 
fluids, caution should be exercised in 
administering Singoserp to patients with 
peptic ulcer and to those with histories 
suggestive of this disorder. 

Marked hypotension has been reported 
in patients undergoing anesthesia while 
being treated with conventional rauwolfia 
drugs. Therefore, it may be desirable to 
reduce or discontinue the dosage of 
Singoserp several weeks prior to an elective 
procedure, 


Side effects: The side effects of Singoserp 
are less frequent and milder than those of 
conventional rauwolfia drugs. Nasal con 
gestion, usually mild, occurs occasionally 
and may be relieved by use of a suitable 
topical vasoconstrictor. Other side effects 
which occur even less frequently are gastric 
irritation, drowsiness, fatigue, nausea, 
headache, emotional depression, skin rash, 
restlessness, and anxiety. 

Reports of emotional depression associ 
ated with the use of Singoserp have been 
rare and therefore difficult to interpret. 
Moreover, a number of patients manifest 
ing symptoms of depression during treat- 
ment with conventional rauwolfia drugs 
either have not had a recurrence of these 
symptoms or have actually experienced re 
lief of them when given Singoserp in doses 
producing adequate control of blood pres 
sure. 


Supplied: Tablets, 1 mg. (white, scored} 
bottles of 100 and 1000. 
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something about the President’s 
health program.” 

Two Senate allies who’ll give 
Mansfield powerful support in 
his fight for early hearings are 
Assistant Majority Leader Hu- 
bert Humphrey and the bill's 
co-author, Clinton P. Ander- 
gon. Although Senator Hum- 
phrey isn’t on the Finance Com- 
mittee, he co-sponsored the bill, 
and he wields a lot of influence. 
And of Senator Anderson, my 
Senator-informant said: “Al- 
though he’s supporting many 
of the Administration’s liberal 
proposals this year, he has a rec- 
ord of working well with the 
more conservative Senators.” 

8. The influence of Wilbur 
Cohen. The chief architect of 
the Anderson-King bill report- 
edly was President Kennedy’s 
new Assistant Secretary of 
Health, Education, and Wel- 
fare, Wilbur J. Cohen. The fol- 
lowing two anecdotes about him 
give an idea of the part he'll 
play in the coming fight for the 
bill’s passage. Says a House 
Ways and Means Committee op- 
ponent of the bill: 

“Cohen probably has more in- 
fluence with Congressmen when 
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with the problem of iden- 
tifying a drug? Help is as 
close as your copy of PDR 
with thenew PRODUCT 
IDENTIFICATION 
SECTION 


showing color, size, shape, 
and company markings of 
some 400 tablets and cap- 
sules ... adding new use- 
fulness to an old standby: 
PHYSICIANS’ DESK 
REFERENCE, the best 
friend a doctor’s memory 


6oe 


PHYSICIANS’ 
DESK REFERENCE 
published by 
Medical Economics, Inc. 
Oradell, N. J. 
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it comes to Social Security 
measures than any other non- 
elective official in Washington. 
In his fifteen or so years in the 
Social Security Administration, 
he’s built up a reputation sec- 
ond to none as an honest tech- 
nician in his field. 

“Last year, when our com- 
” mittee was holding hearings on 
os the Forand bill, someone men- 
tioned Cohen’s name. Represen- 
tative Noah Mason, who’s prob- 
ably more against this legisla- 


tion than anyone but Mills, put 
it in the record that despite his 
dislike for the bill, he had the 
utmost confidence in Cohen and 
in any analysis of it he gave.” 
And a union official says of 
Cohen: ‘“He’s won tremendous 
respect from Congressmen, -be- 
cause he gives them the facts 
even when they’re unfavorable 
to his position. Some years 
back, one of the Ways and 
Means Committee members 
asked Cohen about 
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“You mean Herman is normal?” 
—_ 
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In diaper rash-regardless of severity 
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Three-month-old infant hospitalized Improvement as shown three weeks 





. with severe diaper rash as shown after start of METHAKOTE 
s 


methakote’ 


pediatric creme 





produces prompt, often dramatic, relief and healing 
without resort to topical corticosteroids and antibiotics 


promotes rapid healing through tissue-regenerative effect 
of a protein hydrolysate fortified with amino acids... 
provides prompt relief of discomfort...helps prevent 
recurrences...provides soothing and lubricating action... 
honstaining, greaseless, washable 


METHAKOTE pediatric creme — Borden’s unique amino acid/antiseptic formula 


Supplied: 142 oz. tubes and 3 oz, economy-size tubes. 


Pharmaceutical Division, 350 Madison Avenue, New York 17, N. Y. 





* Bordens 


Qmetunn OF THE BORDEN COMPANY 
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...for the tense and nervous patie 


Despite the introduction in recent years of “new and differe 
tranquilizers, Miltown continues, quietly and steadfastly, 
gain in acceptance. Meprobamate (Miltown) is prescribed 
the medical profession more than any other tranquilizer 
the world. 


The reasons are not hard to find. Miltown is a known dn 
Its few side effects have been fully reported. There are 
surprises in store for either the patient or the physic 
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in more than 750 published clinical studies 





for relief of anxiety and tension 
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simple dosage schedule produces rapid, dependable 
l tranquilization without unpredictable excitation 


no cumulative effects, thus no need for difficult 
dosage readjustments 


3 does not produce ataxia, change in appetite or libido 


4, does not produce depression, Parkinson-like symptoms, 
jaundice or agranulocytosis 


5 does not impair mental efficiency or normal behavior 


Miltow 


meprobamate (Wallace) 
Usual dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. 
sugar-coated tablets; in bottles of 50. 


Also supplied in sustained-release capsules. . .———__——_) 


Meprospan’y 


Available as Meprospan-400 (blue-topped sustained- 
release capsules containing 400 mg. meprobamate), 
and Meprospan-200 (yellow-topped sustained-release 
capsules containing 200 mg. meprobamate). 
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policemen and firemen under 
Social Security. ‘You’re in favor 
of the most complete coverage 
possible, aren’t you?’ the Con- 
gressman asked. 

“Cohen answered: ‘Yes, sir, 
I am. But the policemen and 
firemen in your home district 





One big enigma is where Wil- 
bur D. Mills, House Ways and 
Means chief, stands on the Ken- 
nedy health plan. He may try 
to keep the bill off the floor. 
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will raise hell if you write jp 
that amendment. They don’t 
want it.’ 

“*Thank you, Mr. Cohen,’ th 
Congressman said. ‘I'll drop th 
amendment.’ 

“You see, Cohen knows the 
basic rule in dealing with Cop. 
gressmen: Don’t try to kid 
them. When he starts talking te 
them about this Anderson-King 
bill, they’re going to listen.” 

4. The labor. 
“We’re going to see that public 
pressure for this measure gets 
focalized into both Houses of 
Congress,’’ one top A.F.L.- 
C.I.0. executive told me. I'd 
asked him what labor was going 
to do to help get the bill across, ew Be 

“The A.M.A. is trying top us the 
frighten people with all those er your 
posters and the requests thathigh-fash 
doctors tell patients we’re in for§ With t 
e rub 
“They’re trying to create syn soy 
thetic pressure on Congress. 

“We, on the other hand, know : 
there’s a real ground swell for me an 
this thing among our membersBxpert fi 
We’re going to make sure each 
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socialized medicine,” he saidf 
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Congressman knows it, too.” 
The A.F.L.-C.1.0.’s campaigit \ 
is already off to a fast starta 4 
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crosfeW Bauer & Black hosiery provide therapeutic support... 
g toplus the high-fashion appeal that assures patient cooperation 
thos or your patients with varicose veins, Bauer & Black introduces a new 
| thatfhigh-fashion seamless hose (a style which over 50% of women prefer). 
in forg With these hose, neither you nor your patient need compromise. They 
sai@pave rubber in every supporting strand—the only true way to provide 
"_ Bositive, even pressure over the veins (as opposed to the superficial pres- 
> S¥ifure of “‘support nylons” that do more stretching than supporting). And 
ss. ow your patients have a choice—sheer 51 gauge full-fashioned, or the 
knowee* sheer seamless style. 
1 for Prescribe Bauer & Black elastic stockings for your patient with varicos- 


ies, and know she’ll wear them willingly because of their high-fashion look. 
nbers. Expert fitting at leading drug, department, and surgical stores. 


0. For new reference on the treat- : 
Dai \ ment and prevention of vari- : 
cose veins by compression, : 
art AUMALA write Bauer & Black, Dept. : m KENDALL cows 


BAUER & BLACK Divisic 


eg ME—4,309 West Jackson Bivd., : 
. Chicago 6, Illinois. : 
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A key strategist in the bid to put across Kennedy’s 
health program is H.E.W.’s Wilbur J. Cohen (left). 
“He’s a potent guy when it comes to winning over 
people still on the fence,” says a labor leader. 


series of grass-roots confer- 
ences will have health care for 
the aged high on the agenda. 
The conferences will run 
through early June and will 
cover every state. They could 
generate as much public pres- 
sure for the bill as that raised 
by President Kennedy himself. 

5. The Administration’s will- 
ingness to compromise. ‘‘No- 
body pretends that the bill as 
drawn up is the final word,” a 
Ways and Means Committee 
supporter of the measure told 
me. “In fact, I think the only 
thing on which we won’t com- 
promise is the Social Security 
principle.” 

This willingness to compro- 
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—rey Acute f 
mise could be a potent weapon. readily t 


In the Senate, Jacob Javits and batibiot 
eight other liberal Republicans kehronic 
have introduced a bill of their §mentatio 
own that would pay for aged (Chymore 
care through expanded Feder. Praumatic 
al-state matching grants. But nd hen 





Senator Javits has made it clear mnyfion 
that its sponsors don’t nece:- oy 
sarily oppose the Social Seeu- 

rity principle. Control 


“I for one do not intend to sv 
make this a partisan issue, be. oom p 
cause a partisan clash could ref. southwe 
sult in no program at all,” he . Reports 
said. “If a real effort is madef’™ "2 
now, a bipartisan effort can bF*™"*' 
made to shape legislation that (ARMOUR f 
can be enacted. 

“We have been waiting fa 
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Acute prostatitis responds very 
‘PON: Keadily to Chymoral alone or with 





jand entibiotics, as does acute or 
icans iehronic epididymitis.".? In instru- 
their fnentation trauma or TUR surgery, 
aged gchymoral reduces the severity of 


eder. praumatic or postsurgical edema 
But hematoma, accelerates ab- 
tption of blood and lymph effu- 


clear ¥ . ‘ 
_ pions, allays pain and promotes a 
ece* Ismoother healing. 
Sect- 
Controls inflammation, curtails 
nd to swelling, curbs pain 


» be 1. Billow, B. W.; Cabodeville, A. M.; Stern, 
. A; Palm, A.; Robinson, M., and Paley, S. 
id Te- 4s. Southwestern Med. 41; 286, 1960. 2. Clin- 
,” he peal Reports to the Medical Department, 
made Amour Pharmaceutical Company, 1960. 
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eard, Doctor ? 
Chymoral 


cuts healing time in 
urologic conditions 


CHYMORAL 
Chymoral is an ORAL anti-inflammatory enzyme tablet spe- 
cifically formulated for intestinal absorption. Each tablet pro- 
vides enzymatic activity, equivalent to 50,000 Armour Units, 
supplied by a purified concentrate which has specific trypsin 
and chymotrypsin activity in a ratio of approximately six to 
one. ACTION: Reduces inflammation of all types; reduces and 
prevents edema except that of cardiac or renal origin; hastens 
absorption of blood and lymph extravasates; helps to liquefy 
thick tenacious mucous secretions; improves regional circula- 
tion; promotes healing: reduces pain. INDICATIONS: Chymoral 
is indicated in respiratory conditions such as asthma, bron 
chitis, rhinitis, sinusitis; in accidental trauma to speed absorp 
tion of hematoma, bruises, and contusions; in inflammatory 
dermatoses to acute infi in conjunction 
with standard therapies; in gynecologic conditions such as 
pelvic inflammatory disease and mastitis; in obstetrics as 
episiotomies and breast engorgement; in surgical procedures 
as biopsies, hernia repairs, hemorrhoidectomies, mammec 
tomies, phiebitis and t tis; in genitourinary dis- 
orders as epididymitis, orchitis and prostatitis; in dental and 
oral surgery as fractures of the mandible or maxilla, difficult 
of multiple extractions, and alveolectomies. CONTRAINDICA- 
TIONS: None known. INCOMPATIBILITIES: None known 
Antibiotics as well as generally accepted measures may be 
coadministered. SIDE EFFECTS: Mild gastric upsets, rarely 
encountered. DOSAGE: Recommended initial dose is two 
tablets q.i.d.; one tablet gid. for maintenance. SUPPLIED: 
Bottles of 48 tablets. 
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Ton ult liza tou tuiptoves hee picture 
Iron utilization depends principally upon the rate of erythropoiesis which, in 
turn, is controlled by the hormone, erythropoietin. Cobalt is the only clinically 
proved agent which enhances the formation of erythropoietin in the body... 
providing a rational physiologic approach to the treatment of anemia. 1) 
RONCOVITE-MF, through cobalt-created erythropoietin, produces a more 
rapid and complete red blood cell and hemoglobin response in iron defi- 
ciency anemia of pregnancy. Typically, a study of pregnant patients 
showed that **. . . utilization of orally administered iron was increased 
roughly twofold by the simultaneous administration of cobalt:” 


RONCOVITE-mf 


Each tablet contains: cobalt chloride (cobait as Co, 3.7 
fng.) 15 mg. and ferrous sulfate, exsiccated, 100 mg. 


Bidliography upon request 


# LLOYD BROTHERS, ! 
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the President’s proposal to see 
if it met certain very serious 
objections to the plan despite 
its taking a Social Security-tax 
method of financing,” he added. 
‘An adequate program... 
should give top priority to pre- 
entive medical care, rather 
han hospitalization ... This 
can best be done by . . . mak- 
‘Hing physicians’ care readily 
“Havailable at home or in the of- 
Wice... [Also,] the many ag- 
‘fing outside Social Security 
SHnust be included in any Federal 
h program.” 
Presumably—and a_ spokes- 
gman for one of the Javits bill’s 
sponsors has confirmed this—if 
Kennedy camp revised its 
ill to meet these objections, it 
ould pick up at least a sizable 
rtio of this nine-senator 
The Administration may 
all these potent weapons 
)P help pass its health care pro- 
‘jam this year, but another 
#ement—timing—could weaken 
heir effectiveness. Here’s why: 
program that President 
nedy has asked Congress to 
through is a big one. Be- 
ides the health care bill, it in- 
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An advocate of speedy action on 
Kennedy’s planis Majority 
Leader Mike Mansfield. He’ll 
try to hasten Senate hearings to 
put pressure on the House. 


cludes temporary and perma- 
nent changes in unemployment 
compensation, a higher mini- 
mum wage, aid to education, 
and another Social Security 
measure to increase benefits 
and lower the retirement age 
for some workers. 

If the Kennedy forces see 
that lesser parts of the program 
are meeting stiff opposition— 
and as of early this month, that 
seemed to be the case—they 
might decide to postpone a 
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showdown on the health issue Kennedy program | is so unhap- : 

until next year. But here’s why py that Congressional leaders 
it’s risky to predict whether or will probably let the medical 

not they will: care bill lie over until 1962.” 
Back in January, a high med- That’s how fast the situation 
ical spokesman who’s deeply in- can change. And it can change 
volved in Congressional doings again between now and the ad. 
reported that the Administra- journment of Congress (proba- 
4 tion had every hope of getting bly in mid-July). If I were 
‘ its health care bill enacted by forced to bet right now on what 
. mid-April. But by March 6, a will happen to the Anderson- 
New York Times Washington King bill, I'd bet that Congress 

i< man predicted flatly: “At the won’t vote on it this year. 
r moment, the outlook for [the But I wouldn’t bet much. END 
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Ear Solution, 1 bottle Powder, 50 mg.; 1 bottle Diluent 
(benzocaine 5% solution in propylene glycol), 10 cc. 


ACHROMYCIN|:: 


Tetracycline Lederle 





@ standard in external antibiotic therapy drawal 





LEDERLE LABORATORIES, a Division.of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. E fea--) 
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Pro-Duosterone 


anhydrohydroxyprogesterone, 50 mg r 
ethiny! estradiol 0.03 mg. J 


the 3-day, oral test for early diagnosis of pregnancy 


per tabiet 


If she is not pregnant, and has pre- to help improve implantation in habit- 
viously had regular menstrual cycles, ual abortion. - 
withdrawal bleeding will occur within a 


“ ° . DD | 
few days after PRO-DUOSTERONE (1 tab- ...a@ safe, physiologic method ...°"', 


aid. for 3 days). In functional the convenient PRO-DUOSTERONE test 

amenorrhea regular menstrual cycles nas proved highly accurate (95.2% in 
‘ 1,553 clinical studies) as early as a week 

derle | MY often be restored. after the first missed menses when ani- 

een. no progesterone with- mal tests cannot be considered valid. 

wal bleeding can occur. Moreover, a 
Pro-DUOSTERONE actually protects Supplied: Bottles of 24 tablets. 
Pregnancy, and may be _ indicated 1. Hayden, G.E.: Am. J. Ob. & Gyn. 76:271, 1958. 


Roussel Corporation, 155 East 44th Street, New York 17, N.Y. 
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ANOTHER EXCLUSIVE 


A NEW SUPERIOR, NON-TOXIC, 
NON - IRRITATING, WATER - SOLUBLE 


Lubraseptic 


¢ Provides subjective anesthesia and analgesia when 
applied to mucous membranes 


° Bacteriostatic 

e Contains no antibiotics—nor any “Caine” group of 
anesthetic agents 

MAKES ROUTINE CATHETERIZATION SAFE 
PROVIDES GREATER PATIENT COMFORT 
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%* Available in economy 4 oz. tubes, as well as 5 gram Single-Applicator Tubes. — 
Samples furnished on request. Write on your Professional or Institutional letterhead to: 


DAVOL RUBBER COMPANY shove istans 
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Your practice 


I got the message, 
and I’m sorry I did! 


This Indianapolis OB/gyn. man tried almost every known 
gadget so he wouldn’t miss phone calls. His diverting 
story has won him a 1961 MEDICAL ECONOMICS Award 


By Ralph Streeter, M.D. 


One way or another over the 
five years I’ve been in practice, 
I haven’t missed many phone 
calls. From the start, I wanted 
to be sure no patient would ever 
get discouraged trying to reach 
me. As a result, there have been 
times when I relied on “radio 
pages,” two-way radios, auto- 
matic recording devices, an- 
swering services, four miles of 
extension lines, an aide, three 
children, and my wife. I’ve be- 
come disenchanted with each in 
turn, except for my aide and my 
family. And even they could be 
more efficient. 

At first, I put my entire trust 
in answering services. Years la- 


ter, I learned that such trust is 
sometimes justified. Actually, a 
good answering service oper- 
ates so efficiently that you’re 
likely to take it for granted. We 
have one here in Indianapolis 
that not only knows I stop at the 
barber shop every other Wed- 
nesday at 10 A.M.; it also has 
coped with a_ schoolgirl—the 
daughter of one of my patients 
—who called for help on a com- 
position her teacher assigned 
their class. The girl insisted the 
subject assigned was “clap.” 
The first communications les- 
son I learned, however, was that 
a poor answering service is 
worse than none at all. The in- 
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. ~ cident that discouraged me hap- 
pened in another town when my 

t wife left a message with the 

, answering service. She said I 
“4 was to call home, indicating 
~ some urgency. In due time I ar- 


fs: rived home, took care of what- 
be ever problem there was, and for- 
y got about it. Six hours later, the 
rh: operator called my house and 
. told me to “call home.” She also 
said she didn’t see what was 
funny. 

With my confidence in an- 
swering services partly de- 
stroyed, I turned to the “radio 
page.” This is a small shortwave 
radio, slightly larger than a 
package of cigarettes. Each ra- 
dio page subscriber is given @ 
code number, and you have to 
listen to the radio constantly to 
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see if there are any messages 
for your code number. You also 
have to listen to everybody else’s 
code number. At first this seems 
a small price to pay for a care- 
free summer afternoon at the 
ballpark, on the golf course, or 
even at a picnic. 

The radio page has pretty 
good reception within a radius 
of ten to twenty miles, but the 
manufacturers cheerfully admit 
there are a few areas where it 
isn’t good. (That means no re 
ception at all.) I had a page in 
two different cities and found 
that in both places the poor re- 
ception areas were the ballpark, 
the golf course, and the picnic 
grounds. On the other hand, a 
radio page subscriber can never 
use the I’m-expecting-a-phone- 
call excuse for turning down 
functions like the installation of 
officers at the alumni club. The 
machine always works in places 
like alumni clubs. 

Both times I gave up the page, 
the situations were identical: I 
was on the fourteenth hole. The 
first time, I remember, I heard 
my code and ran all the way in 
to the clubhouse phone. The call 
was from a woman who wanted 
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anorectal comfort..that lasts 


Patients want full, fast and lasting relief from the dis- 
tressing symptoms of common anorectal disorders. 


For hemorrhoids, proctitis and pruritus ani, start 
therapy with ANUSOL-HC—2 suppositories daily 
for 3 to 6 days—to reduce inflammation, relieve pain 
and itching, and shorten total treatment time. Main- 
tain patient comfort with regular ANUSOL—1 sup- 
pository morning and evening and after each 
evacuation to prevent recurrence of symptoms. Sup- 
plement with Anusol Unguent as required. 


Neither Anusol nor Anusol-HC contains anesthetic agents 
which might mask symptoms of serious rectal pathology. 


anusol | anusol-HC 


hemorrhoidal suppositories hemorrhoidal suppositories 
and unguent with hydrocortisone 


acetate, 10 mg. f=” 











meners of TEORAL GELUGIL PROLOG FPERITRATE MANDEL amine 





























...Your practice 


me to buy a block of tickets to a 
charity circus. When I could 
catch my breath, I told her I 
was giving all my money that 
year to the Mothers’ March on 
Pseudocyesis. 

I subscribed to the radio page 
for the last time last summer. 
Again I was on the fourteenth 
hole. I was at the green in one, 
and even my putting was good, 
when I foolishly listened to the 
radio and heard my code. This 
time I borrowed a friend’s mo- 
tor cart and drove in. Sure 
enough, it was someone asking 
about my donation to an ob- 
scure health agency. I told her 
about the Anorexia Nervosa 
Cookie Sale in which I was in- 
terested. Shortly after that, I 
gave up both my subscription to 


198 


































the page and my membership in 
the country club. 

The next device I experimen- 
ted with was two-way radio. My 
reasoning was that if I could 
talk back, I could find out whe- 
ther or not the call was impor- 
tant. Of course, with a two-way 
radio, you’re pretty much re- 
stricted to the general area of 
your car. But it seemed just the 
thing to have along on the “In- 
dian Guide Camp-out” my small 
son had been anticipating. 

We arrived at Flat Rock 
Camp—twenty-six eager little 
braves and twenty-six reluctant 
big braves—and I had the two- 
way radio. I spent the next 
twenty-four hours bandaging 
cuts and abrasions of fathers 
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in peptic ulcer... 


prescribe the antacid with 
Drotective coating action 


Gelusil protects the peptic ulcer patient against 
pain and promotes natural healing by coating the 
crater with two long-lasting demulcent gels. 
Pleasant-tasting Gelusil neutralizes and adsorbs 
excess gastric acid—is inherently nonconstipating 
—contains no laxative. Here is the superior antacid 
adjuvant for any program of ulcer management— 
best, too, for fast relief in gastritis, hyperacidity 
and “heartburn.” Tablets and liquid—each tablet 
or teaspoonful contains aluminum hydroxide 
(Warner-Chilcott) 4 gr. and magnesium trisilicate 


U.S.P 7% gr. 


Ss 


the physician's antacid tae, 
GELUSIL “~~ 
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who were doing all kinds of fool- 
hardy things trying to get the 
electronically minded little 
braves out of my car. There 
were casualties among the 
youthful defenders, too. One 
even shot an arrow through his 
own hand. 

I didn’t get any calls that 
week-end. This was fortunate 
because, when it came time to 
leave, I found the car wouldn’t 
start. I had to buy a new bat- 
tery, and I happily turned in the 
two-way radio. 

Discouraged with answering 
services, radio pages, and two- 
way radios, I decided to see 
what the telephone company 
could do to make me more 
“available.” It would be inter- 
esting to say yes to every one of 
their suggestions for increasing 
my telephone efficiency—just to 
see how far they would go. 
About two years ago, I put them 
to a severe test. 

The phone and an extension 
in our house had previously 
been in my wife’s name. She’d 
let them down by not buying 
colored phones, phones in every 


room, and phones that magical- 
ly function so that you don’t 
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have to pick them up. It certain- 
ly was time for me to take over. 
In addition to the usual two-line 
rotary service to the office, I 
added a four-mile extension 
from office to house, with an up- 
stairs extension to that. (The 
upstairs phone was white and 
had an illuminated dial; I am 
putty in the hands of a good 
salesman.) A recorder was at- 
tached to the downstairs phone. 
The house looked as if I werea 
bookmaker, but I felt that at 
last, with the aid of my wife 
and three intelligent children, 
I would have good telephone cov- 
erage. Three things were wrong 
with my reasoning. 

First: Many calls ring more 
than one phone, and we spent a 
good deal of time sprinting up 
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asthmatic... but symptom-free 


THE TEDRAL PATIENT lives normally, breathes freely, without fear 
or embarrassment of asthma attacks. 

ONE TEDRAL TABLET taken at the first sign of an attack relieves 
congestion and constriction within fifteen minutes and protects 
for as long as four hours. For prophylaxis or when attacks are 
frequent, prescribe one or two tablets q.4h. For children 6 to 12 
years old, half the dosage. 


Each scored Tedral tablet contains theophylline 130 mg., ephedrine HCI 
24 mg. and phenobarbital 8 mg. 


the ® 
dependable 
antiasthmatic 


Children often prefer the licorice flavor of Tedral Pediatric Suspension 
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and down the hall from one to 
another. That is, we did if we 
could distinguish which phone 
was ringing in the first place. 

Second: A phone is only as 
good as its answerer. My son, 
for example, told a man who 
wanted to bring in his fiancée 
that I didn’t take care of fian- 
cées. He thought it was a for- 
eign car. 

Third: Patients will call an 
office telephone number with 
problems they would not call 
at home. So when 


you about 


your office number rings the 
phone at home, you get about 
five times as many just-plain- 
nuisance calls at home as for- 
merly. Of course, it would be a 


shame to eliminate some of 
these, like that of the woman 
who called me late at night to 
tell me the dog had just run a- 
way with the diaphragm. 

I decided there must be a bet- 
ter solution to my communica- 
tions problems on the night I 
was awakened by a call to save 
a woman who'd taken too many 
sleeping pills. I spent about two 
hours reviving her. I had barely 
got home and to sleep when the 
phone rang again. “I’ve used up 
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all my sleeping pills,” she saig 
“and I can’t sleep.” 

Seeking that “better solu 
tion” to the problem of being 
available, I felt it was high time 
1 tried an electronic recorders 
the marvel that answers your 
phone when you’re not there. 
wasn’t long before I found I wag 
able to compose a message fo 
it that would cover all exiger 
cies in four or five minutes—@ 
while my wife was looking fe 
her gloves. But it gave mea k 
of second thoughts. It wasn 
the complexity of the ins 
ment, because even the child 
quickly got the hang of whi€ 
knobs to turn and what 
flashing red and green lighi 
meant. I even got over the 
dency to imitate John Ba 
more when speaking seriously 


Medical Economics, April 24, ¥ 














new therapeutic light 
on. “Sinus” headache 


“sinus” or frontal headache and congestion — 
whether from) true sinusitis or rhinitis —vield 
promptly to Sinutab. In therapy or prophylaxis 
Sinutab rapidly and eHectively aborts the pain, 


lecongests ‘the mucosa and relaxes the patient. 


\erify the value of Sinutab for vourself: you and > 


your patients will be pleased. 
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the machine. What made me our last two phones. (I do reg 
finally have the recorder re- ommend that illuminated dial.) 
moved was the tedium of coming And there are only two lines ag 
home to listen to a reel of taped the office. 4 
heavy breathing and sea gull I’m even beginning to enjoy” 
murmurs—interspersed now the wrong numbers. My offical 
and then with singing—or com- number is a lot like the fabrigj 
ments like “He’s got that damn shop’s down the street, and if 
machine on again” and “My ma- gives a man in my specialty (ob a 
chine is talking to your ma- stetrics) quite a start to picky 
chine.” It makes you wonder the phone and hear a voice as 
whether we’re ready for the “Do you put in zippers?” 
space age. question like that can make ye 
Things are a lot quieter at forget about communication 
home now that we’re down to problems. EN 


Quality with Economy 


Clinically proved or J 
penicillin therapy that” 


costs your patients less 
~ {Susi 


© PENTIDS| 


Squibb Penicillin G Potassium 


Available in these convenient dosage forms: Pentids ‘400’ Tablets (400,000" 
u.) + Pentids ‘400’ for Syrup (400,000 u. per 5 cc. when prepared) + Pentigs 
Tablets (200,000 u.) + Pentids for Syrup (200,000 u. per 5 cc. when pre 
pared) + Pentid-Sulfas Tablets (200,000-u. with 0.5 Gm. triple sulf 

+ Pentid-Sulfas for Syrup (200,000 u. with 0.5 Gm. triple sulfas per 5 ¢ 
when prepared) + Pentids Capsules (200,000 u.) » Pentids Soluble Tab 


,000 u. ee ee ma a 
on ) For full information. £2 >, SQUIBB 
your Squibb win: a? 7 
‘PENTIOS'® AND ‘PENTIO’® u y 3 boy 4 ~ 
ARE SQUIB® TRADEMARKS <item... ae i Price , 
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"|SUSPENSION 


AYDEUTRA-teA. | 


nageaPONSISTENTLY EFFECTIVE—PROLONGED RELIEF 


BS : the usual intra-articular, intrabursal or soft tissue dose ranges 
ul un 20 to 30 mg. depending on location and extent of pathology. 


5 : Suspension HYDELTRA-T.B.A.—20 mg./cc. of prednisolone 
Beran ibutylacetate in 5-cc. vials. 


i information is available to physicians on request. HYDELTRA-T.B.A. is a 


kof Merck & Co., INC. 
MERCK SHARP & DOHME 
Division of Merck & Co., Inc., West Point, Pa, 
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Condensed from the best-selling book 
by James Jackson Kilpatrick 
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“Hi, Billy!” 
That was the way the letter began. It was neatly 
typed, and it bore a street address in Los Angeles. 


Hi, Billy! 


I believe a COMPLETELY NUDE girl is a work of art 
and have many 4” x 5” photos to prove it. These fea- 
ture beautiful young girls whose busts vary from 
large to EXTRA LARGE. 


I can make this offer for a short time only so you 


‘better order by return air mail. My sets are $3, $5, 
© $10, $20, and $25. The more expensive sets contain 


more and better photos. Sorry, no free samples or 
C.0.D. You must mention this letter. 
Sincerely, 
NINA 


This was my introduction to the fastest-growing 
racket in the United States: mail-order sex. In the 
summer of 1959, under the fictitious name of Billy 
Williams, I had answered a dozen advertisements in 
nudie magazines. Our Richmond (Va.) newspaper 
office had become intrigued by the questions of free 
speech involved in legislation requested by the Post- 
master General. The “Lady Chatterley” case was 
prominent in the news. What was this obscenity 
business all about? 

Thus, the orders from “Billy Williams” went out. 
Within a week, the name had gone on mailing lists 
in Los Angeles, and “Nina” had bought the name. 
Soon we were receiving wholly unsolicited material 





Copyright © 1960 by Jemes Jackson Kilpatrick. Reprinted by permission of 
Doubleday & Company, Inc. 
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Mothers like this mark of 7 


Adult patients, too, appreciate seeing you 
attach a new, white speculum before an 
ear examination. Besides, KLEEN-SPECS save 
your time and that of your nurse. You 
always have enough clean “specs”, in the 
office and on house calls. Cost is less than 2¢ 
per patient. Use KLeen-Specs, with a simple 
adapter, on any Welch Allyn otoscope. 


KLEEN-SPECS ARE MADE ONLY BY 


WELCH [jALLYN 
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from New York. Within six weeks, we got a bid to 
buy action films from Copenhagen. 


‘ The obscenity racket operates now throughout the 
if entire U.S. It uses syndicates, wholesalers, and dis- 
4 tributors as efficiently organized as any reputable 


business concern. Former Postmaster General Ar- 
thur E. Summerfield has estimated their gross mail- 
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Big business—but dirty 


_— + 


ee 


Newspaperman James Jackson Kil- 
patrick spent months researching 
“the alarming effects of cheap, eas- 
ily procurable pornography—espe- 
cially on youngsters.” He set up a 
kind of experimental station in mail- 
order pornography. His book, con- 
densed here, is an eye-opening ac- 
count of what he discovered. While 
he recognizes the dangers of tam- 
pering with freedom of the press, 
Kilpatrick foresees an even greater 
danger in our unwillingness to meet 
the problem head-on with forceful 
laws. See the accompanying text for 
some lurid examples of the problem, 
plus the pros and cons of censorship. 
For a psychiatrist’s slant on pornog- 
raphy, see page 238. 


————-s 
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order revenues at $500 million a year. The Granahan 
Committee of the House has turned up informed esti- 
mates that the commerce in filth may soon reach a 
billion dollars a year. And there is every reason to 
believe that operations will double in the next five 
years. 

What is the narcotic in which these traders deal? 
It is raw sex, stripped of all beauty and poetry. The 
marriage relationship, when treated at all, is one to 
be violated; infidelity is fun, and adultery no more 
than a harmless pastime. It is a big, cynical, and 
dirty business that thrives not on the grown-up suck- 
er, but on the adolescent who’s receptive to a little 
dirty sex. 

The Post Office Department recently estimated 
that nearly one million minors—some as young as 10 
—are being solicited each year. Although most of 
them never order anything more objectionable than 
a pocket knife, the machinery of the mailing list 
sweeps them up. Names in school publications, class 
year books, club directories—all this is raw material 
for the vendors of pornography. Post Office inspec- 
tors made 14,000 investigations in 1959; two-thirds 
of them were based on complaints from outraged 
parents. In testimony before a Congressional com- 
mittee, former Postmaster General Summerfield 
complained that “ruthless mail-order merchants in 
filth are violating the homes of the nation.” 

This testimony aroused a “Show us” reaction in 
our office. And so the Department arranged to set 
aside typical complaints received in Washington over 


a two-week period. Subsequently, a postal inspector 
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contain 
upper 

respiratory 
infection 


safe antibiosis 
Triacetyloleandomycin, equivalent to olean- 
domycin 125 mg. This is the URI antibiotic, 
clinically effective against certain antibiotic- 
resistant organisms. 


a 





fast decongestion 


Triaminic®, 25 mg., three active components 
stop running noses. Relief starts in minutes, 
lasts for hours. 


well-tolerated analgesia 


Calurin®, calcium acetylsalicylate carbamide 
equivalent to aspirin 300 mg. This is the 
freely-soluble calcium aspirin that minimizes 
local irritation, chemical erosion, gastric dam- 





\ age. High, fast blood levels. 


TAIN brings quick, symptomatic relief of the 
common cold (malaise, headache, muscular 
cramps, aches and pains) especially when 
susceptible organisms are likely to cause 
secondary infection. Usual adult dose is 2 
Inlay-Tabs, q.i.d. In bottles of 50. B only. 
Remember, to contain the bacteria-prone cold 
oes LAIN. 


DORSEY LABORATORIES - Lincoln, Nebraska 


a division of The Wander Company 








(Triacetyloleandomycin, Triaminic® and Calurin®) 
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handed over an envelope bulging with eighty-three 
such letters. Here’s a random sampling: 

From New York City: “My 16-year-old son re- 
ceived this garbage in the mail. I am amazed you al- 
low a box number to be used for this purpose.” (The 
enclosure offered filthy motion pictures from Mex- 

: ico.) 

From Boise: “Is there nothing you can do about 
‘. this unsolicited mail?” (The circular from Holly- 
= wood advertised films of nude women in which “all 
is laid bare before your eyes.’’) 

From Glendale, Calif.: “I just took this disgusting 

package from the mail, and it makes me so shaky I 
= can hardly write.” (The 8” x 10” envelope contained 
" photographs of two nude teen-age boys, one mas- 
: turbating the other.) 
“dl The chief neuropsychiatrist and medical director 
of the Philadelphia Municipal Court, Dr. Nicholas 
; G. Frignito, has said: “Pornography is an instru- 
, x ment for delinquency; it is an insidious threat to 
moral, mental, and physical health. It debases the 
true meaning and function of sex; it leads to exces- 
sive eroticism, morbid preoccupation with sex, and it 
incites to immoral and antisocial activity.” 

The Kefauver Committee on Juvenile Delinquency 
in 1955 asked police chiefs around the nation for 
their opinions on the causal relationship between ob- 
scene materials and juvenile crime. Almost without 
exception, they agreed that lewd photographs and 
magazines tend to trigger serious sex crimes among 
adolescents. One recently seized set of photographs 
showed a girl and two boys, all nude. One of the boys 
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laxative needs 
in geriatrics 


By softening the stool and gently increasing peristalsis, 
non-habit-forming AGORAL effectively and safely overcomes 
the constipation encountered in geriatric patients. 


Especially important to older patients is the smooth predictable 
response to AGORAL — without urgency, griping or risk of 
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is astride the girl, engaged in intercourse. She is 
fondling the other boy. They cannot be more than 15 
years old. 

This is what postal inspectors and other law-en- 
forcement officers are talking about when they dis- 
cuss the obscenity racket. They’re not talking about 
the kind of borderline material that is regularly al- 
lowed to pass. If a photograph of a nude woman has 
the slightest reason for existence as an art photo- 
graph, inspectors patiently let it go; they’ve seen a 
million of these. If a book or a magazine has any 
substantial claim upon literary merit, the policy is to 
ignore the publication. Their war is on the phony 
Ninas of this world. 

Intrigued by another offering from Nina, we next 
invented a pair of young brothers to join the ficti- 
tious Billy Williams. Billy had been conceived as a 
youth interested in dirty films and sexy correspond- 
ence. Joseph Rocco became an effeminate sort de- 
voted to bondage pictures, male nudes, and the more 
delicate and bizarre forms of erotica. His brother 
Louis we created as a furtive dealer in novelties, in- 
terested primarily in making a fast buck on the re- 
tail sale of whatever filth he could get. Over a period 
of weeks, Billy and Louis and Joseph typed out their 
letters, responded to ads, and mailed off money. 
Soon, more of the appalling merchandise began to 
flow in. 

We wanted to see what readers of nudie maga- 
zines could order on their own. There were plenty in 
the corner store, and here’s what we found: 

From a source in California: ‘200 poses, only $1; 
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include 50 men and women in miniature lover 
photos.” 

From a “Kristine” : “Like to give me the business? 
Let us send you our confidential bulletin that shows 
all of us and explains about our really intimate pho- 
tos and films. Please enclose 25 cents to help pay for 
this ad.” 

We explored the ads of a Broadway “movie club,” 
offering “four tantalizing movies on one big reel for 
$9.99.” In Hollywood four ladies offered “‘the kind of 
pictures we think you want” at $3 for a set of twelve. 
We were tempted by “art photos that couldn’t be 
published.” 

The magazines from which we clipped these ads 
cater entirely to the prurient interest of the news- 
stand buyer. Some are published in New York, some 
in Los Angeles; they appear at erratic intervals, like 
desert weeds. In essence they are all alike: nudie 
pictures, nudie cartoons, and pornographic fiction. 
A typical story opens with a man seducing his neigh- 
bor’s nymphomaniac wife (“The bed groaned under 
our weight as she nestled in my arms, pressing her 
thigh hard against mine’). Another story is about 
wife-swapping (“He rose and lowered his beefy 
weight on to her soft, heated form’’). One issue con- 
cludes with a story of violent rape (“He seized her 
and drew her to him. The feel of her warm, still 
moist body struggling against his was unbearably 
exciting’’). 

We soon decided to launch Billy Williams into the 
business of ordering sexy motion pictures. The stag- 
film racket is big business. Circulars are well de- 
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signed and competently printed, and mailings come 
with order forms and return envelopes. Films are 
available in a 50-foot reel for as little as $2.50; a 
16-mm. sound film, on a 200-foot reel, is $12. These 
prices are obviously within the reach of many adoles- 
cents. 

Through a Hollywood come-on letter, Billy ordered 
two films, “Advice to-the Loveworn” and “Honey- 
moon Helpmeet.” Both were built on the theme that 
constantly recurs in these productions—a fight be- 
tween two half-clothed or wholly nude women. Pre- 
sumably there is some special sexual bang in the 
sight of two dumb blondes, breasts flopping, clawing 
aimlessly at each other. 

Production costs of these movies are low: A few 
hundred dollars will put a brief production in the 
can. Thereafter prints can be produced for pennies, 
and the entire cost is recouped rapidly. The films cir- 
culate for years, and so long as the original negative 
is not seized and destroyed the promoters keep oper- 
ating under one name after another. To be sure, the 
postal inspectors are a constant annoyance. But 
with a score of fictitious names and corporations 
and the gullibility of the male animal, the racket 
keeps going nicely. A $500 fine is no more than a part 
of the overhead, to be debited to miscellaneous ex- 
penses. 

The racket’s most reliable offering, however, is not 
the stag film but the single nude photograph. There 
are economic reasons for this. Films can be sold only 
to sociable customers who want to share their sex 
kicks. On the other hand, single photographs can be 
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produced by the millions under conditions that ap- 
peal to the one-man operator. He often saves a model 
fee by using his wife. An ad in a nudie magazine, a 
rented post-office box, a mailing list—and he’s in 
business. If the ad pulls and the postal inspectors 
don’t pick him up, a small investment can return an 
amazing dividend. 

From small ventures in the singles racket, large op- 
erations grow. Take Tennessee’s gift to commerce, 
Roy Oakley. Appearing before the Kefauver Com- 
mittee investigating obscene materials, he admitted 
to a mailing list of 40,000 to 50,000 names and a 
printing of no fewer than 250,000 girlie photographs 
in a typical year. One Oakley mailing, in response to 
requests for a catalogue, included a free print of a 
wholly nude girl posed on a bathroom floor, her 
genital area boldly exposed. 

Most operators make their headquarters in New 
York and California. In New York City and in Los 
Angeles, the supply of models is almost endless; the 
resources of photography, advertising, and anony- 
mous mail handling are equally advantageous; the 
great cities can swallow up and conceal a merchant 
of filth. Then too, Federal judges in these cities are 
generally more tolerant of obscenity than their 
brothers elsewhere. 

In many instances, the Los Angeles syndicates op- 
erate behind a buxom front of “girls’ clubs.” The 
pitch is always the same. Alice, Jane, Ilene, and 
Shirley are four starlets who “tried real hard but 
didn’t make the movies.”’ Now they’re in business for 
themselves as art and calendar models. They’re lone- 
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some. All they do is pose and write letters. The girls’ 
ads, plainly enough, are intended to produce names 
and addresses of likely prospects. 

Foreign pornographers are also primarily inter- 
ested in obtaining names and addresses. One ad of- 
fers “direct from Europe, the very best photos of 
fully developed girls.” A $3 order produced nothing 
more than an envelope of bikini pin-up pictures. Two 
weeks later, however, from Amsterdam came a neat- 
ly printed come-on circular. A response produced a 
shocking package in return. The color slide disclosed 
a nude woman, photographed in full front view as 
she leaned back on a bench; her fleshy thighs were 
parted, and her hands were holding her labia open. 

The great bulk of mail-order filth is designed to 
appeal to the “normal” male animal. If his appetite 
for filthy photographs and movies should pall, he can 
go on to playing cards, peephole viewers, jigsaw puz- 
zles, and filthy novels. He can buy erotic recordings, 











suggestive statuettes and chinaware, sex manuals, 

and aphredisiac recipes. Ordinarily, this merchan- 

dise is offered “for adults only’’—a sure-fire appeal 
to adolescents. In si 
In a class by themselves are the publications that od 
appeal to abnormal sexual appetites. Foremost thera 
among these are the bondage books and magazines, unsu 
widely distributed through a New Jersey company. 
Here the dominant theme is pain; the intention is to decor 
satisfy a sadistic lust that gratifies itself in torture nee 
scenes: shapely women tied to racks, impaled on the sir 
hooks, and shackled to grotesque devices. In the — 
background are whips, gouges, and ropes. Other ne. 
use oD! 
nose d 
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LET YOUR PATIENTS BREATHE EASIER! 


In sinusitis, colds and other upper respira- 
tory and allergic disorders new DIMETAPP 
Extentabs offer more useful decongestant 
therapy with minimum side effects. 
UNSURPASSED RELIEF OF NASAL CONGESTION 
In Dime TAPP Extentabs, the unexcelled anti- 
histamine, Dimetane, and two outstanding 
decongestants—phenylephrine and phenyl- 
propanolamine—promptly dry secretions and 
reduce edema and congestion in the nose, 
the sinuses, and the upper respiratory tract. 
CLEAR BREATHING FOR 12 HOURS ON 1 TABLET 
Long-acting pimeTapp Extentabs offer up to 
12-hour relief on just one tablet. Easier-to- 
use DimeTAPP Extentabs reach into areas 
nose drops or sprays can’t touch — without 
tebound congestion. 


EXCEPTIONAL FREEDOM FROM SIDE EFFECTS 
DIMETAPP Extentabs are exceptionally free 
of side reactions. Dimetane offers a high 
percentage of relief with only drowsiness 
as a possible, infrequent side effect. Small, 
fully efficient dosages of decongestants 
minimize overstimulation. 

DIMETAPP Extentat 
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magazines are aimed at male homosexuals, the 
“gays” and “queers” who live in a shadow world of 
their own. These offer photographs of men posed 
wholly nude or in posing straps that fully reveal the 
male genitals. 
. Then there are the dirty paperback books. These 
: present a genuinely perplexing problem to the Amer- 
ican citizen who finds any thought of book-burning 
abhorrent. A photograph of a couple engaged in 
sexual intercourse is patently obscene; a written de- 
scription of the same act may or may not be obscene. 





























- Moreover, a particular book may be obscene under 
] one state law in one part of the country and not ob- 
= scene under a Federal postal prosecution in another. ‘s 
In the course of our investigation, we waded 
through mounds of such dirt—dirt with only one ex- to 
: cuse for being: Jt sells. That’s the driving motiva- 
tion that Billy Williams and the Rocco brothers TR 
4 found behind all these movies, magazines, and nude 
: photographs. The smut peddlers have sex for sale. de 
And they sell it cheap. oa 
How do we stop all this? Is censorship the an- clue 
swer? The case against obscenity censorship is a prev 
strong one. Here are its five chief arguments: and 
1. Obscenity censorship is unconstitutional. Let’s of bi 
state at the outset (Justice Black and Douglas have wn 
said it repeatedly) that no affirmative authority for a 
obscenity censorship was ever vested in the Con- 
gress by the Constitution. According to the First — 
Amendment, Congress shall make no law abridging aa 
the freedom of the press. western 
Thus the First Amendment protects the writer in © 4en., 
ARM 
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. that of cardiac or renal origin; hastens absorption of blood 
Ina study of 491 cases that included 47 and lymph extravasates; restores loca! circulation: pro- 
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; ; . ‘secretions and suppress inflammation of mucosa and 
omies and 31 cyst removals, it was con bronchiolar tissue; in accidental trauma to speed reduc- 
7 i tion of hematoma and edema, in inflammatory dermatoses 
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specific terms. Implicitly, it also protects the reader, 
since the act of communication necessarily requires 
a hearer as well as a speaker. 

2. Obscenity statutes are apt to be inconsistent 
and capricious. The Comstock Act of 1873, still gov- 
erning the mails, is a good example. In one breath, 
this Federal statute undertakes to punish the mail- 
ing of matter that makes sex attractive and excit- 
ing. In the next, it undertakes to punish the mailing 
of matter that makes sex ugly, depraved, and repul- 
sive. Is discussion of sex in any form obscene? Where 
do you draw the line? 

8. Censorship laws are impudent attempts to reg- 
ulate people’s morals without just cause. Here we 
approach the heart of the case against obscenity 
censorship. The one precious factor distinguishing a 
free society from a totalitarian society is the absence 
of unwarranted governmental restraint on the free 
man. His liberties, of course, are not absolute; in the- 
ory they extend to the point at which Citizen A 
causes some serious loss, risk, or inconvenience to 
Citizen B. 

Thus, what really counts is the direct and meas- 
urable relationship between the action and the anti- 
social consequence. The case against obscenity cen- 
sorship holds that such a causal relationship never 
has been established so far as pornographic mate- 
rials are concerned. 

4. Since attempts to suppress obscene material 
only make it more desirable, censorship is futile. In 
advancing this argument, the foes of censorship ap- 
peal to the common experience of mankind. Heard 


Medical Economics, April 24, f 








































DORNWAL!? is the tranquilizer 
versatile enough to be used almost anywhere. 


Take, for instance, the woman in our picture, suffering from a really severe tension 
headache. Aspirin she has tried, of course; but suppose she’s called you and you 
prescribed Dornwal. What would you expect? 

First, let us say you told the druggist to indicate the dosage that our clinical research 
has shown is useful in these cases — 1 or 2 tablets p.r.n. In all probability, she would 
experience relief of pain and a general relaxation in less than an hour. If she is doing 
her housework, she could go on with it, because she wouldn't get sleepy. 

Dornwal is one tranquilizer that doesn’t make people sleepy. It’s a tranquilizer pure 
and simple. Its effectiveness you will see clearly the next time you encounter a patient 
given to tension headaches. Try Dornwal and see the results. Dosage: One or two 200 
mg. tablets three times a day. Children, age 6 to 16, one or two 100 mg. tablets two 
times a day. Administration limited to three months’ duration. Supplied: 200 mg. yellow 
scored tablets, and 100 mg. pink tablets, each in bottles of 100 and 500. 

No absolute contraindications to the use of Dornwal are known. There have been 
no reports or evidence of habituation, addiction or drug tolerance in animal or clinical 
studies. Dornwal is relatively free from untoward effects when administered at 
recommended dosages. P.S. For the “‘Genericist’”’, Dornwal is amphenidone. 
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melodies are sweet, but those unheard are sweeter. 

So long as obscene books and photographs are viewed 

as sinful, sinful men will go in search of them—and 

find them at any price. Where obscenity laws are 

lax, as in France, the people pay scant attention to 
| smut, and the racket survives only on export trade 
and on tourists. 

5. Censorship tends to over-protect youngsters. 
The best solution is education and guidance. Should 
children be protected from materials that exploit or 
degrade the sexual relationship? Not too much, says 
the case against censorship. Maybe we fall into er- 
ror in attempting to shield the adolescent from 
worldly influences. So a boy of 14 or 15 surreptitious- 
ly buys a nudist magazine, and a parent catches him 
reading it. What then? Tears and recriminations, 
; stern lectures on lust? How much better to treat such 
" matters casually and disarmingly; how much better 
~ to seize such opportunities to speak to a growing boy 
of the beauty and love of sex. 

Now let’s take a look at the pro-censorship side of 
the debate. 

Advocates of censorship are weary of being de- 
picted in the grim garb of the late Mr. Volstead ; the 
hat doesn’t fit. They’re becoming increasingly resent- 
ful of the labels of prude and crackpot given them 
by the disciples of free expression. They’re angry at 
the filth that floods into their homes. They agree 
that an author has rights. But what of the commu- 
nity? 

Does freedom of speech exist only for the writ- 
er, publisher, and peddler of salacious material? Or 
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PRESCRIPTION #1...AND HOW TO GIVE IT WITH 
SIMMONS NEW BEAUTYREST ADJUSTABLE BED 


Rest, all physicians agree, is “prescription #1” for both minor and seri- 
ous illnesses. But keeping patients in bed for as long as necessary— 
that’s a problem. 
Now in Simmons new Beautyrest Adjustable Bed, patients are spared 
discomforts and monotony of confinement to an ordinary bed at home. 
Note the restful positions your patients can assume with famous 
Beautyrest comfort. At the touch of a finger, the bed responds, to support 
and to relax your patient—increasing the therapeutic value of bed rest. 
Available in twin-bed size, normal or extra firm models with manual 
control—or automatic electric control. Fits any standard bedstead or 
adjustable frame. Looks like a regular bed. See 
this new idea in patient comfort at leading stores. SIMMONS : 
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do those who object to filth have some freedom of 
expression, too? 

These are the principal contentions of the pro- 

censorship forces: 

1. Laws punishing obscenity are indeed constitu- 
¢ tional. In one unbroken chain of cases extending 
° from 1878 to 1959, the Supreme Court has consist- 
ently upheld the power of both the Congress and the 
states to punish those who disseminate obscene ma- 
terials. And the Constitution, say the advocates of 
censorship, is precisely what a majority of the Su- 
- preme Court says it is at any given time. 

% But doesn’t the First Amendment guarantee free 
: speech? Those favoring censorship have a compelling 
answer: The First Amendment’s obvious purpose 
was to provide freedom to express opinion, to ex- 
pound ideas, and treat those significant issues that 
are truly essential to the functioning of our demo- 
cratic government. It was never intended to sanction 
_ the publication of this sort of rot from a recent news- 
stand magazine: 





Then Wayne came back. “I’ve done all the 
work so far,” I said. ““You take off my panties.” 
And he did, and let me tell you that felt like 
nothing in the world, having Wayne Whitney 
take off my panties. I mean it was a lovely feel- 
ing .. 





2. The term “obscenity” is no more vague or elu- 
sive than many another concept of law. Critics of 
censorship often charge that obscenity laws lie in a 
very delicate field of jurisprudence: What was ob- 
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_ dust as a medical instrument is engineered for 
Maximum efficiency in performing its specific 
“function, senyiin® Expectorant is formulated to 


provide effective relief of cough associated with 


_ colds or allergy. 


This outstanding antitussive action of Benyuin 
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EXPEcTORANT is attributed to a carefully selected 
Combination of therapeutic agents. Benadryl,® a 
Potent antihistaminic-antispasmodic, reduces 
bNchial spasm, quiets the cough reflex, and less- 

s nasal stuffiness, sneezing, lacrimation, itch- 

ig, and other allergic manifestations. Concurrent 
tory congestion is relieved by expectorant 

that efficiently break down tenacious 

ucosal secretions. In addition, a demulcent 

n soothes irritated throat membranes, 0. 
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elp contro! cough 


BENYLIN EXPECTORANT is a pleasant-tasting, 
raspberwy-flavored syrup... completely ac- 
ceptable to patients of all ages. 


. Supplied: senyuin exeectorant is available 


in 16-ounce and 1-gallon bottles. 

Each fluidounce contains: 80 mg. Benadry! 
hydrochloride (diphenhydramine hydrochio- 
ride, Parke-Davis); 12 gr. ammonium chioride; 
5 gr. sodium citrate; 2 gr. chloroform; 1/10 er. 
menthol; and 5% alcohol. indications: Relief 
of coughs due to colds, and other symptoms 
associated with colds, and coughs of allergic 
origin. Dosoge: Adults—1 to 2 teaspoonfuls 
every three to four hours. Children—\e to 1 
teaspoonful every four hours. Precoutions: 
Products containing Benadryl should be used 


hypnotics or other sedatives; 
if stropine-like effects are undesirable; or if 
the patient engages in activities requiring 
alertness or rapid, accurate response (such 
as driving). 
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HYDRODIURIL® WITH MEPROBAMATE 
HYDROCHLOROTHIAZIDE 


for EDEMA...CYCLEX providesthe prompt 
diuresis of HYDRODIURIL for rapid reduc- 
tion of weight gain, breast fullness, abdom- 
inal congestion 


the symptoms of premenstrual tension 


for MOOD-CHANGES..,CYCLEX supplies 
the effective relief of meprobamate for 
2, nervousness, irritability, tension, nausea, 
malaise, insomnia 


for GI DISTRESS..,CYCLEX affords quick- 
acting relief of nausea and bloating asso- 
ciated with premenstrual tension 

SUPPLIED: Tablets, bottles of 100. Each tablet con- 


tains 25 mg. of HYDRODIURIL (hydrochlorothiazide) and 
200 mg. of meprobamate. 


DOSAGE; Usual adult dosage is one tablet once or 
twice a day, beginning on the first morning of symp- 
toms and continuing until the onset of menses.CYCLEX 
may be continued through the menstrual period. 


Before prescribing or administering CYCLEX, the physician should consult 
detailed information on use accompanying package or available on request 


CYCLEX and HYDRODIURIL are trademarks of Merck & Co., INC. 
MERCK SHARP & DOHME 


m@o Division of Merck & Co., INC. 
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scene yesterday is not obscene today, and so on. De- 
fenders of obscenity laws call this bosh. They point 
out that precise criminal] statutes are the exception, 
not the rule. They cite a dozen statutes in which a 
jury’s interpretation spells the difference between 
guilt and innocence. What constitutes justifiable 
. homicide? How is “consent” proved in a rape case? 
These are questions of judgment. Jurors know what 
the word “obscene” means—to them. 

= 8. The causal relationship between obscene mate- 
rials and antisocial behavior may not be provable, 
but common sense tells us it exists. In attempting to 





appraise soberly the dangers of the obscenity racket, 
n we can apply common sense to known social ills. One 
such social ill is the appalling increase in juvenile 
delinquency and juvenile prostitution. Plainly enough, 
{| something is wrong with the patterns of moral be- 
havior among adolescents and young adults. J. Edgar 
2s Hoover has stated flatly, “I believe that pornogra- 
x phy can be considered a major cause of sex vio- 
lence.” 
k- Both the Kefauver Committee and the Granahan 
0- Committee developed examples of specific crimes ap- 
parently directly attributable to the influence of por- 
- nographic or sado-masochistic magazines. One such 
case occurred in Florida, where a nude 17-year-old 
or boy was found fatally suspended from a bondage de- 
“A vice copied from a fetish publication. 
One may well ponder the supplier’s end of the busi- 
oy ness, too. A steady stream of teen-age girls continues 


yest. 
to be attracted into nude modeling, perversion, and 


prostitution. Boys must be tempted into the sordid 
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: remainder in the ileum—thus corresponding 
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of medicinal iron described by Goodman and 


rs Gilman.? 
¢ The possibility of gastrointestinal irritation 
is greatly reduced... first, because of the ex- 
cellent toleration of ferrous fumarate':*-*... 


second, because the concentration of iron salt 


' 
] is not unduly high at any one point. 
i Dioctyl sodium sulfosuccirate helps soften 
stools for easier elimination. 
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business of serving as sex partners, photographers, 
film processors, and salesmen. 

4. It is no more futile to combat obscenity than it 
is to combat other social evils that may gain allure- 
ment from the fact of their suppression. No laws ‘ 
ever have been wholly successful in curbing man’s 
predilection for sin. But where obscenity statutes 
have been effectively enforced, the volume of serious- 
ly offensive material has been greatly reduced, say 
those in favor of such laws. If, as is charged, an ob- 
scenity statute makes forbidden fruit seem sweeter 
and runs up the price of dirty pictures, that’s too 
bad; but it would be a strange sort of morality that 
would sanction immorality at bargain prices. 

5. Education is the ultimate answer to the obscen- 
ity racket, but it must be supplemented by more im- 
mediate remedies. Psychiatrists have emphasized 


eee Sele lent sien linae son s ae tartare wre), 





the terrible life-long effects that obscene materials q 
’ can have on boys and girls in the impressionable CONTA 
years of puberty. Sex attitudes can be fixed at this provide: 
age, so deeply that no parental affection or discipline — 
can ever alter them. are ofte: 
Thus the case for and against censorship. My ev- Kenalog 
ery inclination is to side with the forces that speak — 
for freedom of the press. The world I live in—a news- bes. ie 
paperman’s world—depends for survival on the vi- Gutmeet's 
tality of the great constitutional principles embodied tri 


in the First Amendment. But if I’ve learned any- 
thing at all from my investigations, it’s that both 
sides have some merit. 

I do think it’s true that there’s a horrible fascina- 
tion in pornography. I see a delayed cause-and-effect 
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relationship between obscene matter and the act of 
adultery or rape. And I believe states and localities, 
moving with the utmost care under due process of 
law, have every right to do whatever they can to pro- 
tect themselves. 

I would urge the Post Office Department to be cau- 
tious in handling doubtful prosecutions; in such 
cases, let the scales tip in favor of the author, the 
publisher, the magazine editor. At the same time, I’m 
not too concerned about the banning of borderline 
material under state and iocal ordinances. You can 
always buy. it elsewhere or order it by mail. And 
neither the state of public enlightenment nor consti- 
tutional liberties would suffer much. 

If I were among those who cry out for censorship, 
I’d urge my brothers toward tolerance. I’d have 
them weigh the values of suppression against the 
values of a free press; the damage to society against 
the damage to individual liberty. If the damage to 
society seemed small, I’d ask them to side with the 
free press and liberty every time. 

And if I were among those who reject all thought 
of censorship, I’d urge them to get acquainted with 
some ugly realities and learn what this obscenity 
racket is all about. I’d suggest they accept as a fact 
that for every postal case involving a “Lady Chatter- 
ley,” there are a thousand cases involving hard-core 
pornography of a viciousness that might shake even 
their urbane attitude. 

“To keep the reservoir clean!” That’s the only val- 
id purpose the advocates of censorship may pursue, 
and it’s a purpose the opponents of censorship ought 
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not to reject. Few persons will ever agree on what is 
meant by “clean,” and fewer still will agree on ac- 
ceptable methods for controlling pollution. But the 
effort to find a rational answer to this ancient prob- 
lem is worth making. And our free society won’t find 
anything inconsistent with freedom in seeking to 
keep the merchants of filth from our reservoirs. END 





Why suppress pornography? 
Maybe it’s healthy! 


Psychiatrist Henry Davidson doesn’t agree with Author 
Kilpatrick that the smut peddlers ought to be curbed. He’s 
read the preceding book condensation and finds himself 
“squarely on the side of the devils.” In the article that 
follows, he explains why.—THE EDITORS 


Sure, there’s a big racket in smut peddling. But wait a 
minute. I believe there are sound psychological and civic 
reasons why we ought to go slow on curbing the sale of 
trashy literature and prurient pictures. No, I’m not going 
to go out and buy the stuff for my kids; but I could under- 
stand their buying it, and I won’t lead a campaign to 
arrest the storekeeper if they do. 

In Madrid’s great Prado Museum, nuns and monks take 
school children to see the paintings of Goya. One of them 
is a portrait of a nude duchess. It’s part of Spain’s heri- 
tage, and the people are proud of it. Spain once issued 
postage stamps showing a reproduction of this unclothed 
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lady. And yet reproductions of the painting are labeled 
“obscene” in the U.S. and are barred from the maiis. Ob- 
viously, one of these three explanations must apply: 
Americans are more corruptible than Spaniards; the good 
nuns in Spain are trying to debauch the youngsters; or 
U.S. postal censors are wrong. 

Sex is an important element of life, so it’s foolish to 
banish it from art and literature. We can make a valid dis- 
tinction between a sensitive, realistic portrayal of sexual 
emotions and a morbid excursion into fantasy. The former 
is an honest slice of life, the latter a kind of sick wish- 
fulfillment properly called obscenity or pornography. 

Many good people are saying that pornography can cor- 
rupt youngsters or drive them into delinquency. I find not 
one iota of scientific evidence to support this thesis. Hard- 
ly any authorities on the subject see a serious basis for 
the charge. I quote just a few of the many scholarly stud- 
ies on the subject: 

In her book, “The Impact of Literature,” Marie Johada 
found that erotica has a minor or negligible effect on be- 
havior. Robert Lindner says in his authoritative book, 
“Rebel Without Cause”: “I am convinced of the absurdity 
of the idea that any form of reading matter can provoke 
delinquent behavior . . . Were all objectionable books to 
disappear from the face of the earth, this would in no 
way affect crime, delinquency, amoral behavior . . .” In 
“The Censorship of Books,” Author D. Fellman found 878 
causative factors thought to contribute to delinquency. 
Reading pornography was not on the list at all. 

The evidence seems to indicate that reading or picture- 
viewing never corrupted anybody. As a matter of fact, 
many thoughtful psychiatrists argue that erotic books 
and pictures are actually healthy. They provide a sluice- 
way for draining away impulses that, if dammed back, 
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own growth stocks! 


The following tabulation shows you why, and it also shows you the 
good results you may expect from a carefully researched service 


weh as “AMERICA’S FASTEST GROWING COMPANIES.” 
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eGROWTH STOCK PORTFOLIO OF J. S. HEROLD, INC, 

e YEAR-TO-YEAR PROFIT GROWTH OF 148 STOCKS. 
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eGUIDE TO INVESTMENT SELECTION. 

e PRICE RECORD OF GROWTH STOCKS. 

e TRANSACTIONS BY “INSIDERS” AND TRUSTS. 

e COMPANIES REPORTING STRONG EARNINGS UPTREND. 
If you are a serious investor who does not have to be told what stocks to buy or 
ell, but prefers to make his own decisions on the basis of carefully presented facts, 
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and value to you. 
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would explode into aggressive behavior. Says Benjamin 
Karpman, psychotherapist at the Government’s St. Eliza- 
beth Hospital in Washington, D.C.: “People who read sa- 
lacious literature are less likely to become sexual offenders 
than those who do not.” 

A case might even be made for the positive propriety of 
erotic literature. Thus, God gave us sexual apparatus to 
enjoy, just as he gave us a palate and a stomach. Erotic 
literature deepens. the pleasures of sexual behavior. Such 
literature therefore aids in fulfilling a divine purpose. Ad- 
mittedly this argument sounds tongue-in-cheek but, given 
the major premise, it is inherently logical. 

The censors obviously don’t agree. It’s interesting to 
speculate on their motives. They never seem to think their 
morals are corrupted by erotica. Either they have a 
strange immunity, their thesis is wrong, or they don’t 
read the stuff they condemn. In measuring obscenity, the 
censor’s appraisal is more subjective than the appraisal 
of any other crime. Burglary can be defined as breaking 
into an occupied house with intent to commit a felony; each 
component is reasonably objective. But there’s no objectiv- 
ity in “lascivious” or “obscene”; each man is his own cen- 
sor. Thus it seems clear that when a democracy boasts it 
governs by laws and not by individual whim, it can’t logi- 
cally tolerate subjective criteria of evil. For they’re the 
only criteria possible in striking down the obscene and 
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separating art from trash. 

Ralph Waldo Emerson once said that every burned book 
enlightens the world. Mark Twain summarized it neatly: 
“Man is the only animal capable of having a dirty mind.” 
The fact that giggling teen-agers don’t flock to museums 
to see paintings of nude women suggests that trashy pic- 
tures and books would soon become bores if we didn’t keep 
them under the counter. END 
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May be habit forming. Federal law permits oral 
prescription. 
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drohydroxycodeinone hydrochloride, 0.38 mg. 
dihydrohydroxycodeinone terephthalate, 0.38 mg. 
homatropine terephthalate, 224 mg. acetylsalicylic 
acid, 160 mg. acetophenetidin, and 32 mg. caffeine. 
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codeinone and homatropine. 
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Amusing... amazing... embarrasing... 


No doubt one of these adjectives describes some incident 
that has occurred in the course of your practice. Why not 


share the story with your colleagues? 


If it’s accepted for 


publication, you’ll receive $25-$40. 

Contributions must be unpublished. They cannot be either 
acknowledged or returned. These not accepted within ninety 
days may be considered rejected. Address: Anecdote Editor, 
MEDICAL ECONOMICS, Oradell, N.J. 





















Hypertension Combination brings blood pressure 


: down after other agents fail— During 
. the past 7 years, Mrs. E. A.’s hyper- 

of 7 years duration tension gradually advanced in sever- 
ity. In 1956 and 1957 multiple retinal 

yields to Ser-Ap-Es hemorrhages occurred in the right 


BY uo eye, and vision in this eye deterio- 
ee rated. Retinopathy advanced to 
Grade It]; EKG showed left ven- 
tricular hypertrophy; renal studies 
showed increasing involvement. 

A wide variety of antihypertensive 
agents {including ganglionic block- 
ers) failed to stabilize blood pres- 
sure at satisfactory levels or caused 
troublesome side effects. 

When therapy with Ser-Ap-Es was 
started, Mrs. A.’s blood pressure 





(sitting and standing) was 230/120 
mm. Hg. With Ser-Ap-Es, blood 
pressure (sitting and standing) has 
now been reduced to 190/90, and 
Mrs. E. A. enjoys a measure of con- 
trol that had not been achieved with 
previous agents. 

Because it provides 4 actions — 
central, cardiac, renal and vascular 
—in one convenient tablet, Ser-Ap-Es 
can help you bring more of your 
hypertensive patients under control. 


SUPPLIED: Tab/ets (salmon pink), each con- 
taining 0.1 mg. Serpasi!, 25 mg. Apresoline 
hydrochloride, and 15 mg. Esidrix 
For complete information about Ser- 
Ap-Es (including dosage, cautions, 
and side effects), see Physicians’ 
Desk Reference or write CIBA, 
Summit, N. J. 2; 29236K 
SERPASIL® (reserpine CiBA) 
APRESOLINE® hydrochloride 
Ske a hydrochloride CiBA) 






















DRIX® (hydrochlorothiazide 
GIBA) 





Nhil-w-leidielal-meli 
Serpasil, 

Vela -s-1e) lal Lalo, 
Esidrix ina 
single tablet: 
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Memo from the editors 


Medical Economics, April 24, 1961 


Investment opportunities 


How much will it take to finance 
your family’s future whether 
you die prematurely, become 
disabled, or live to retire? It 
will take at least $125,000, and 
maybe as much as $200,000, if 
you have a wife and two chil- 
dren. That’s the general goal 
established by our past studies. 

“What an impossible goal!” 
one doctor wrote after reading 
this. “I’d have to save $5,000 a 
year for the next twenty-five 
years...” 

If nest eggs were built by 
savings alone, we’d all feel as 
frustrated as this man. Thank 
goodness there are additional 
ways to build an estate. The 
typical doctor not only saves 
money; he spends some on in- 
surance, and he invests some 
where it’ll grow. 

But where will it grow? 
That’s the crucial question. 
MEDICAL ECONOMICS does its 
best to answer it through a 
continuing series of articles on 
investment opportunities. One 
such article—the seventeenth 
in the last year—appears on 
page 66. The sixteen before it 
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good growth prospects. The & 
authors were expert, varied, and 
(we believe) unbiased. ; 


growth is the aim, it’s tooe 
ly to tell exactly. But there 


ness the performance of th 
cross-sectional lists of s ¥ 
we’ve published in the past year,” 
Since their listing: ‘ 
§ A model portfolio of twenty 
three stocks selected by Da 
R. Sargent in April, 1960, ha 
gained 24 per cent in value 7 
{ A selection of ten st¢ 
market newcomers listed § 
Thomas J. Owens in Octobe 
1960, has gained 33 per cel 
{ Sixteen assorted grow 
stocks listed just three moni 
ago by Raymond Trigger hai 
gained 40 per cent. q 
Can you count on 
growth? Of course not. 
Street doesn’t work that wW 
and experts can be as wrong 
anyone else. But they’re m 
often apt to be right. 
performance suggests the! 
worth paying attention to. 
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Aromistardory professional in appearance — without equal in 
' performance, Dynapoise saves time and energy. Its 
ra complete versatility of smooth power positioning will enable 
you to examine and treat MORE patients per office hour. 
Your patients will be more comfortable, relaxed, and responsive... 
and YOU will be less tired at the end of “hours.” 
This new powerized Examining and Treatment Table for 
office and clinic, is a logical projection of the continuing research 
that produced, and is producing, the world’s most favored 
surgical operating tables. 

Dynapoise is clearly destined to become ‘‘standard”’ for 
modern medical offices. May we suggest that you investigate ss 
its physician-oriented advantages . . . now? Mail the coupon for “ 
eight-page Brochure PD-703. le 
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the exclusion of all others, and often enough it would 
bloom into monstrous ego. 

But the demands of Abundance are for skill, per- 
spective, considerateness, and—hardest of all—for 
' individuality strong enough not to need the old- 
i fashioned, monomaniac supports. The opportunity 
of this era is not only for the self, but for innumer- 

| able selves—all of them we can accommodate. It is 

in this that we have left precedent behind. 
| Until our dirty and disreputable industrial civil- 
| ization came along, even the modest range of cul- 
tural experience that the arts represent was fore- 
closed to all but a tiny minority. Individualism as 
I} we know it, as a possibility for the many, did not 
| exist until modern times. A society that makes in- 
| dividualism possible is a new thing. One that could 
| endure would be our most admirable artifact. 
To say it once again, Abundance is not a social 
soporific but a call on society and its members to 
transcend themselves. It leaves us no alternative 
put to think. I have nowhere found this better stated 
than in a remark of Gregory Corso, the beatnik 
poet, to columnist Art Buchwald. Mr. Corso was 
explaining that poetry was taking over the country, 
that soon the bankers would be beatniks too and 
open the vaults, and then we would all be rich. “It 
won’t be long before everyone will sit in bed eating ' 
| big fat pies,” he said. “They got machines now to 
| do the work. People got to start thinking. That’s 
what’s going to save us. Everyone staying in bed 
and eating big fat pies and thinking.” There won’t be 
anything else to do. 
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“DOCTOR, 


here’s why 
the 
BURD/CK 


(or- 10 [Lele] g-] 614) 
is your 
best buy...” 





TRUE HIGH FIDELITY — Greater precision and clarity of records 
result from the EK-ITI’s newly designed galvanometer, its new 
tubular flat-writing stylus, a special amplifier system. 

EASE OF OPERATION — A simplified top-loading paper drive 
mechanism eliminates tedious paper threading. No paper curl. 
Single 4-position Amplifier /Record switch saves time. One-sec- 
ond marker automatically indicates on the upper margin of the 
paper which speed is being used. Dual-speed (25mm./50mm. ) 
recording. 

Separate “14 V” lead selector position to automatically reduce 
standardization on V leads one-half; used in recording chest 
leads of high amplitude. 

DEPENDABILITY — Rugged construction assures years of trouble- 
free service. Realistic portability; weighs just 2214 pounds 
without accessories (2614 pounds complete). 


Will you say “yes” fo our invitation fo see the EK-Ill in action? 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 





Branch Offices: New York * Chicago 
* Atlanta « Los Angeles 
Dealers in all principal cities 
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Cremomycin.. provides rapid relief of virtually all diarrheas 


NEOMYCIN — actively bactericidal against a wide range of gram-negative intestinai —— 
but relatively ineffective against certain diarrhea-causing organisms. 





SULFASUXIDINE. succinylsulfathiazole—an ideal adjunct to neomycin because it is high! 
effective against Clostridia and certain other neomycin-resistant organisms. 


KAOLIN AND PECTIN —coat and soothe the inflamed mucosa, adsorb toxins, help provide rapid 
symptomatic relief. 


Additional information on CREMIMYCIN is available to physicians on request. 


€:D MERCK SHARP & DOHME, pivision OF MERCK & CO., INc., WEST POINT, P 


CREMOMYCIN AND SULFASUXIDINE ARE TRADEMARKS OF MERCK & COvw 
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TROUBLE! 


The kind you can see... 


You can see better with a 
Castle ‘8’’ Spotlight. You 
spot trouble fast with this 
low-cost light. You see it 
bright and clear, in a 6”-to- 
10” flood of color-corrected 
} light. 28 beams, each from 
a slightly different angle, 
assure constant light pat- 
tern, even when your hands 2 
moves in every plane at 

your touch. Choice of Jade, Coral or Silver- 
tone; in portable, wall, or ceiling mounting. 





The kind you can't see... 


You don’t have to worry because the 
Castle 777 SpeedClave takes care of 
the trouble you can’t see—destroys all 
bacteria quickly, economically, and 
for sure! It takes only 10 minutes to 
sterilize from a warm start. And so 
simple—just one dial setting. Just set it 
and forget it; everything’s automatic. 
Safety valve, self-opening door, low- 
water cut-off—they’re automatic too! 
SpeedClave is compact as a _ type- 


writer, easy to carry. You'll use it C. t a 


everywhere, and you’ll use it lots. 
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Memo from the editors 


Medical Economics, April 10, 1961 


If you're not typical 


“How typical you?” this 
column asked last month. If you 
measured yourself against the 
data given there for MEDICAL 
ECONOMICS’ typical reader—age 
47, three $35,000% 
home, 6,50Q patient-visits a 
year, an after-tax net income of 
$18,900, and so may 
well have found that you weren’t 
at all typical. Think what this 
means to the editors: 

You may be 25 or 75 years old 


are 


children, a 


on—you 


—and still we want to print 
articles of special interest to 
your age group. You may be a 
bachelor living in an apartment 
or a large-family, country-es- 
tate type—and still we aim to 
print articles pertinent to your 
personal finances. You may be 
an allergist or an X-ray special- 
ist, salaried assistant or group 
head, rural practitioner or big- 
city consultant—and still we 
hope to help you with your prac- 
tice. How can we hit so many 
diverse targets? 

We can’t hit them all at once. 
But issue by issue, we deliber- 
ately draw a bead on minority 
groups of readers and give them 
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what they’ve asked for. Thus: 

* “What are the pros and 
cons of returning to my home 
town to practice?” one young 
doctor asked. His question re- 
minded us that others have ask- 
ed it too. Hence our forthcoming 
article ““What It’s Like to Prac- 
tice in Your Home Town.” 

« “T’m in the market for a 
second house,” an older doctor 
told us. “Something simple that 
my family can use during the 
summer. Got any suggestions?” 
Coming: “Best Buy in a Vaca- 
tion House.” 

* “How about 
tips for us doctors who do a lot 
several 


some useful 


of public speaking?” 
medical leaders have asked. 
Coming: ‘‘Dos and Don’ts 
When Using a Mike.” 

Of course, most articles in 
this magazine deal with more 
typical problems—those of the 
majority of practicing physi- 
cians. But whenever a sudstan- 
tial minority of readers seem 
interested in a special problem, 
we'll take it up in print. All we 
need from you, if you’re not typ- 
ical, is some indication of what 
your special problem is. We're 
listening. . . END 





